MUARTLAND STATE DEPARTMENT Ur MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J] 5 995 


584 CERTIFICATE OF DEATH 


=, 
ar 


.e = 1. ives een First Middle 2o. DATE OF DEATH 2b. HOUR 
> oS lype ar print] _ 5 Month Yea; # 
SSE 8 MARY ISABBLLE BAKER November 7 868|7 24m 
2 3. SEX i S. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER | YEAR TF UNDER 24 HRS. 
s - 2 lost ieee oe is} DAYS HN 
eres |_Fonale August 17,1896 A isa is ice! 
2 £3 7a IRTHPLACE (Set  Yewign [7 CINOF WAT COUNT? 8 MARRIED [-] NEVER MARRIED} | % COUNTY OF Fe 
= par Naryland U.S.A. winoweo fx] owvorto} | Frederick Nd. 
c = as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 42a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
eae ee ee h! give street address) during ra af warking life, even if retired.) INDUSTRY 
= 332 Erederick ontevue: County Home ousewiie 
Zoe Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LOTS? | 13e. STREET AND NUMBER 
2 a Yo ) fodmissian (ATE . a 
9 §ss /¢ by Ting ederick | "Gd 0 | 279 w, Pa k § 
at § = { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es = 
gat ah agers John Stottlemyer Susan Wolfe 
3 2es Meer WAS ee EVER ae ARMED Yesed ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 22° a yes give wor or service ars : " q 1 
2 £83 hae 220 10 Mr. William A, Bruchey,Rt.8,Frederick,Md. 
= aag ee 
cS] oe = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) heey aar AND om 
= fae £ PART |. DEATH WAS CAUSED BY: y 
3 es ie IMMEDIATE CAUSE (0) 
ator ‘ed / DUE TO, OR AS A CONSEQ 7 bs 
1 2.2 if is 
a Paes Canditions, if ony, which gove daeod velpehaus Lae és 
Ss 2 = tise 10 immediote couse (0), (by, AC CL: roma : 
= 2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Sia best. ADO] (0 
— PART 2. OTHER NT Peed CONDITIONS el 2, JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 Yes 
= ake LL, me 
a 190. DATE OF “OPERATION 19b. CONDITION FOR Wh WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ; rs No [St CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Post 2, Item 18.) 
(Chor CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, if 
ae Les ad 2e. PLACE OF INJURY (Gace TMOG ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 


fat work —_ ot work 


22a. | certify that (I) (this hospital) oftended the deceased fram LTE TA (A, oh 27 19 LeX_, that (1} (we) last 
saw the deceased alive an ipa 19.2%, and th@t in (my) (aur) apinion death accurred on the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) viewhe bady after death. 


0b, SIGNATURE ; P ree re ae 7c. DATE SIGNED 
DA A LALA __deGREE pays. fel binecror pus. CI] Nov 27,1968 


MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, page 3 should be detoched for use os the buri 


should be fed with the Stote Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


j 22d. PHYSICIAN’ ; De. ADDRESS 
J | LeRoy T. Davis,}i.D. 228 N. Market Street,Frederick, Md. 
2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (Stote) 
RENDYAY Cgc) Nov. 30,19 68 Mount O13 vet Cemetery Trederick fre derick Md 


24. FUNERAL DIRECTOR Lipset A Ae he 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
M.R. Etchison & Son, Frederick, | DATE NN 


ts 
32 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T5896 


Toa, WAS DED EVER HIN ARMED eae V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na, or unknawn] yes give wor or dates of service) - 
So Oh3-28-1952 ark-Buckeystown, Mde 21.71 


QO @ 
15888 2 CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 
= Th int) : 
5 (Type of print) Devs Be Clark Nove Manth 9 Day 68%" 7 255m 
Ey ys 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {ty ears [_IEUNOER I YEAR TV UNOER 24 HRS. 
3 285 Female White Jane L7- 1910 eee (es i a 
Ny 2 
Bes aS 70. Pave (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED[-] | 9. COUNTY OF DEATH 
5 count 2 
r = See ™  Gonnectic: WisS.A2 WIDOWED [-] _ DIVORCED Frederick Md. 
ae x 2.¢ ___ fio. city or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OB AUS QR 
= Tee OG - give street oddress; A ae rin st of working life, even if retired. INDUSTR' 
= 255 //| Frederick PUR Pdderick MemsHosp. |RSS Te Wre ee 1 | "Genter 
Ss 5 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSiog city Limits? [13e. STREET AND NUMBER 
&~ S , . Jadmission) STATE . rl eee mere ice NOE: |i a eee en 
es /o (me Mde COUNT Frederick] Buckeystowy SC] x0 
z Ss. eee ree sk Pe 
{ E 2 YA FATHER'S NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
: Gea Charles R. Beardsley Julia Jenkin 
ge 
a 
ce 
S 
— 


5 
= 
eee 
Bo us 
sz  S 
ES Se 
Ss A060 APPROXI INTERVAL 
a oa E 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) fe BETWEEN ONSET ANO OFATH 
= §_2 PART |. DEATH WAS CAUSED BY: . come Da 4 et 
8 §¢5 4 IMMEDIATE CAUSE (0) ee ¢ as 
| / > 
2 58s 2 DUE TO, OR ASA CONSEQUENCE OF 4 , 
£ eft Canditians, it any, which gave (b) ph \ AA Co, CW, ¢ 4 (eran 
2) aS ise to immediote couse (a), = > 
Seo eS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bae bs aa @ V 
2. 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s|_ 420 / 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Ys] NO CAUSES OF DEATH? 
= 
© F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SJ | Dow conterautinc (_] cause oF oeaTH HOUR AM. Month Doy Year 
B [lit either, natity medical examiner) PM. 9 
BE INJURY OCC ji F 


The. PLACE OF INJURY (AT HOME FARA. STREET FACTORY.) TZ1f, LOCATION Street ar RED. No. City or Town County State 
While Do Not whi Falls 
jot work —_at work a 
220. | certify thot (I) (this haspital) attended the deceased fram——______, 19.¢¢@/., to__«'/ [| , 19-25, thot (I) (we) lost 
saw the deceased alive on. 19.247 and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted abave, (I) (we) (did) (did not) view the body after deoth. 


22. DATE SIGNED 


AY VLiCeo— wore pie’ FA ttre O fie O} Nove 9-1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the b 


se RRA : ak 22e. ADDRESS 
J | ALS) Dr. James B. Thomas Prof. Bldg.= Frederick, Md. 21701 
© Pjo. BURIAL, CREMATION, 23d. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Q | ASitie” | Nov.13-1968 | Mt. Olivet Cemetery Frederick, Md. 21.701 


7 il 


ay 24, FUNERAL DIRECTOR “ete Se ADDRESS 77, UZprte LE 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
sowie 3a) Mon -Etenisén & Son Frederick, lid. 21701 |NOV13 1968 (Cord, ¥ 


ae 


MARTLANL STATE VEPARIMENT UF MEALIT 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sip . 
15893 15897 
uy CERTIFICATE OF DEATH 
ae T. DECEASED. NAME Fics Middle Tost 7a, DATE OF DEATH Bb. rae. 
3 S58 gee oe H. CLINE November 1368 h:2 
R- 5 Z SEX 4, RACE S. DATE OF BIRTH 6 Ase i os ae 
ied 0 iTS 
Bs Fen White 17,1897 a Aas 
es 3 ith Cbs "(Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER ee 9. COUNTY OF DEATH 
arts Heryland Us Sais woowen 3 ovorcio] | Frederick we. 
#£ee op] <a 08 TOWN OF DEH 1, NAME F HOSPITAL OR WSTTUTION (fot inesptl 0, USUAL OCCUPATION (na of work done [KO OF BUSWESS OR 
ra SS 7 I. . ive street oddress) d ‘ost of working Jife, even if retire: 
=ss Frederick (eederiek Memorial Hospital Aswsewite: j 


eststal RESIDENCE (Where deceosed lived, if institution: Residence befare /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER: 
) Jadmissian) . E: ar 
Ray Taha Prederic Route 1 Ys) NOG |Routel Jefferson Nd. 


(| JVa FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John a Jasser Caroline Browm 


Te, WAS DECERSED EVER NUS ARED FORCES? TT. SOCAL SECURITY HO. [17-THFORHANT Tides 
Ye , IF yes give war or dates of service) 3 a 
Eas eeiacatlag newt eee 218 30 908) |Mrs, Caroline Wulff,Route Frederick, Md, 


and in ony event, 


permit. Then please remove corbi 


eS 

x 

ag is 
8 i= 

2 

os) 

z yu a 
€ £28 

ok ae 2 APPROXIMATE INTERVAL 
* 2 & 18. CAUSE OF DEATH ny oe coe pn cause per fing-for (a), (b), gnd (0}.) G f BETWEEN ONSET AND OFATH 
= — . PART I. DI ” He g 

2 SEs ; IMMEDIATE CAUSE (0) Dal LOIN g | eed 

= Sas 4A Oo DUE TO, OR AS Mi CONSEQUENCE OF 3 d Wi 

= aes Conditions, if any, which gave. f iA Ap J iS i 
ea S tise to immediote couse (0), b_4 fy, MALL VS Anant 
=5 ae iS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Sess Lie Maperpsene ME 

ee S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

oe Pea 

3 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae a CAUSES OF DEATH? 

£5 2 = ves C] No 

ces © [21a. ACCIDENT WAS UNDERLYIN' 2ib, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 

as] & | Cor conteiputin cause oF otati HOUR A.M. = Month Day a 
2 (If either, natify medical exominer) P.M. 


Qld. INJURY OCCURRED | 2e. PLACE OF #NJURY (Gl ME, FARM, STREET, se 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While SS Not while 7) OFFICE BLILOING, ETC. 


fat work —_at peed 


22a. I certify that (I) (this hospital ftende the deceased from_A-fedid ft _, 19 "lo APE 2D, Xe, that (I) ‘od last 
saw the deceased alive an. (dd 19% , and that in (my) (our) apinian ‘death occurred an the date and ‘aur and ram the 
id nat 


causes stated abave, {I) {we} (did) } view the bady after‘death. 
ATTENDING NED STAFF Pe POE 
1S LIke LUNVLaAIa—PE__DEGREE pus Gd precror OC pays. ClNow. 26,1968 
; Tid. PHYSICIAN'S Te, ADDRESS 
{ Maney) —-B. O. Thomas, Jr.M.D. 228 Ne Market St. Frederick, Mde 


SSS 
23d. LOCATION (City ar Tawn) (County) (Stote) 


director, poge 3 should be detoched for use os the b 
should be fied with the Stote Dept. of Heolth prior to bu 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


“BURIAL, CREMATION, | 23b. DATE ‘Dac. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify : ae ot é : ik : : 
Bau eee Nov.29,1968 Frederick de: ig 


74, FUNGAL RECTOR — J ye eZ RS P77, ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
M. Ra. fae & Son, Frederick f 9 {968  (elarlay leh 
se eee w —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ts 


MARYLAND STATE DEFARIMEN) UF REALIA 
1 15 Ege (9) hy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 58 


. CERTIFICATE OF DEATH 


yi Miata LL. Ee beg t Polity g GLih -_# gigsh 
Ss ‘Type or pring f Dg Yp Of 
58 Lf [0 See 
: 3 Z faly ; “ i, ti aid ; = 
4e y last birthday) wn 
esse ake 2Y 189/\ OP’ =r 
v “ee 
2 28 To. Tg (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? B waRRien (A Fak a oe 9. COUN a DEAT 
Sets Of WIDOWED DIVORCED [] Qs. 
= .er LYAMSKANYD “Ay: Be Md. 
ca 2 HES 10. CITY OR TOWN OF DEAT! TL. NAME OF HOSPTTALOR INSTITUTION (If not in Easel ~ USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =sec uy Bae hte, he give spreet oddress}~ during most of working ie, even if retiged.) | INDUSTRY 
= pat La he _ JP¢C PETIA ae ar 
Fett a s << 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW SIDE av umits? 1 139f STREET AND NUMBER 
SB avs issi 
s e ef lodmission) STATE L2Z Lepl esen Lied ‘eC NotA: we 
Ss err ere a a ee 
B oes Middle a) 1S. MOTHERS MAIDEN NAME First Middle Tost 
6f&c 7 LC , 
2 ess Ata. 2: Ce 244A4F? a -4 
= ote Ne Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT 7 Address We 
Bo i: Yes, no, ar upkngwn) | (!! yes give war or dats of serie} V4 7 222D7 L “6, ¥ ‘A IF “Cape. 0 
= 4 LW ia) = A <2 if : tLe (Las ii 
5 er A EE 8 A BS 8 ht AE a EO 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Vi ONSET AND DE 


PART |. DEATH WAS CAUSED BY: 6 : 
IMMEDIATE CAUSE (0) LALA 


7 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove po eee a Oo 
rise to immediote couse (0), (b), P : 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ay (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERIYI ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
[DOR CONTRIBUTING [T}CAUSE OF DEATH. HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. 1 


‘AT HOME, FARM, STREET, FACTORY, ' 
al! ON POGUER, 2le. PLACE OF INJURY eg acne 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot wark 


22a. U certify that (1) (this haspital) atfended the deceased Pete o Whe AZ ied _, 19.64, thot {) (we) lost 
sow the deceosed olive peradde de ose ond thot in (my) (our) apinion ‘death accurred an the dote and haur and from the 
causes stated abave, (I) (we) (did) (did a the bady after death. 


HD 
ATTENDING a i ee 
DEGREE PHYS. DIRECTOR ews. CO) 7 / phe P- 

"AMET So [ Howrce Aye fprelernr;ck ig 

| pee brse 4 Smith vr. 16 ¢ Toll Howce Aye Preder gk, 
Tio. BURAL CREMATION, — | Zo, DA 17 |B RE OF CEMETERY oR CREMATORY 3d. LOCATION (Gy or Town) (County) ___(Stote) 

REMOVAL (Specify ; ; Ti! ‘ 
Fig Soy Wey: of EDGR thet ELPA ANIA (44; LT. 
h C ABORES 77 


Wo. RECD PYRECISTRAR | 7Sb. REGISTRAR'S HONATUR 
owNOV 13 1968 {Aa ’ 


attertdi 
permik\Th 


-transit 


igned by the 


director, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the Stete Dept. af Health priar ta burial, crematian, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death, 
Page 4 may be retained by the hospital ar attending physician, 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be ea ted within 24 hours after death. 


The law requires that the death certificate. 


Page 4 may be retained by the haspital ar attending physician. 


a 


paper 
within 72 


physician and completely fille 
lease remave carbon 


hen pl 


i 


i permit. 
urial, crematian, ar remaval, and in any event 


igned by the attendin: 


After this certificate has been si 


¢ 3 should be detached far use as the burial-transit 


ty 
fied with the State Dept. af Health prior to b 


shauld be 


TO FUNERAL DIRECTOR 
director, p 


es 
> 


(4) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 5 8 9 | 


(ROOK oe 
1586S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle ast 20. DATE OF DEATH 2b. HOUR 
{Type or print) Blanche Disne ions lauag? CLAY Oy, Month 6 Doy i oe M 


3. SEX AL— 4, RACE [pont OF BIRTH 5, AGE (ih yrs [iF UNDER | YEAR | IF UNDER 24 HRS. 
y t ‘Th DAYS {| HOURS Ml 
CYL White 10/1/1884 hee ves] S| 


Io. Ane: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: jaRRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
"Maryland UsSaA. woowD— ovoroC} | Frederick  SwixAxxxMakxsea. 


10. CITY OR TOWN OF DEATH V1. NAME i ats INSTITUTION (If ngtircpaee! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y ive street oddeess) durii tof ingife, if retired. INDUSTRY 
))|__ Frederick “Hapyland Odd Fellows |“HeusemiPe wl) OU dome 
4 ey REIDEKE (Where deceosed lived, if institution: Residence before CITY OR TOWN Ud. INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER 
admission} 13b. OUI 
Md. Baltimore Baltimore) "0 O Osage Avenue 

14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nelson Disne Georgianna Stevens 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 

“Yes, no, prAmknawn) — | {IF yes give wor or dates of sarvice) Address Ppederick Md. 


~~ 


\ 24. FUNERAL DIRECTOR 


7) 


108 


B=-O ha Odd a OWS. nome 2° QO. 
a APPROXIMATE INTERVAL 


5 a g 
18, CAUSE OF DEATH (Enter only one couse per ling-for (0), {b}, and (c).) ff yyrbore . - Ba 7 * [BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: y 2 / “ Y 
IMMEDIATE CAUSE (0) Ox WS abe A 6 


Ce 


& 4 DUE TO, OR AS A CONSEQUENCE OF A. 2 y Y 
Kandiprehenyattia give Ce eb f Erfoin -Selitatic fb 5a, 
tise to immediote couse ct (b), 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF A 
bt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
- ae x 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= YS rom CAUSES OF DEATH? 
& 
$S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor contessutinc (7) caus oF DEATH HOUR A.M. Month Doy Yeor 
© [lf either, notify medicol exominer) AM. 
= ‘AT HOME, FARM, STREET, FACTORY, 
Whie 8 ena le. PLACE OF INJURY (ee ee bs 2If LOCATION Street or R.F.D. No. City or Town County Stote 
lot work — ot work fi 


22a. | certify that (I) (this haspital) attended the be ay FZ WS oe a Te, ey, thot () Sos last 
saw the deceased alive an. . i 1%2%, and that in (my) four} opinian death accurred an the date and haur and fram the 
cayses stated abave, (I) (we) (did) (did nat) view the body after death. 


‘22b. SIGNATURE S ae 22c. DATE SIGNED 


ahaa. ] ; Q é 
pct Ak SA Mae i DEskee Nie Geer C tae OO 10, EK 


ei tncies (Sernaard @TAhomasdr |" Breder:ck ary ead. 


BURIAL CREMATION, | 236. DAJE Tac. NAME OF CEMETERY OR CREMATORY > 7Bd_ LOCATION (Gy orTown) (County) (tote) 
Be if isle & Ebnwend [él Jatt ith. pot Nude 


ADDRESS 


x 2S “ BY_REGISTR: 2Sb. RAR'S SIGNATURE 
Rea SS Wace 


+ / 


(if either, noti 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zia. ACCIDENT WAS UNDERLYING 
Yor conTeiauTING 7] CAUSE OF DEATH 
medicol examiner) 


2b. TIME OF INJURY 
HOUR A.M. 
PM. 


20a. AUTOPSY? 


vs 2] 


eee, | chek 
z fone 2900 
in 15886 CERTIFICATE OF DEATH 
= 1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2. HOUR P 
3 (Type or print) CHARLES NOAH COOPER Month agie Day 5 Yeor6 8 13 5 M 
7. 

Ng Fi SD 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE cries IFUNDER | YEAR | IF UNDER 24 HRS. 
aeqplies Male White 5/31/1909 Speen = 
ne Se : 7 . 

r) 2 Ses 7o, BIRTHPLACE (tote o forwian, [7 CTZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
= 28s cony) Maryland U.S.A O Frederick 
Seas I oOeAL WIDOWED [-] _ DIVORCED Md. 
= 2 ae 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
FS = 3 = 0 i Brunswi ck give street address) 9 Bast '!R! St. duringprgogt of yypgkign life, even if retirad.) INDUSTRY 
oe os 
ae Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]3e. STREET AND NUMBER 
Ee $-/O pms) STMENaryland' OWN Hrederich Brunswick Sit ¥0 9 East 'E! St. 
e , — Se 
t 4 & E (114. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
hot Charles H. Cooper Ellen BE. Leopold 
st 8 5 160. WAS yee EVER at ARMED ese ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Ye ‘or unknoy 8s give wor o dates ol service ! , : 
a ve lay 229-10-5912 Ellen A. Cooper, Brunswick, Md 
eaeoo0 Sees SSS rr 
oe & 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢)) BrTWIEN ONSET AND DEAT 
Sat PART |. DEATH WAS CAUSED BY: its 
S_es ra = IMMEDIATE CAUSE (0) A212. e€ orona ombo sudden 
‘a S Ss ‘ f /, DUE TO, OR AS A CONSEQUENCE OF 
o. 5 Conditions, if any, which gave i 
* tz 2 rise to immediote couse (0), p)Coronar Ischemia 4 
zee stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
= last. QCong ive He a 2 s—-5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Month Day Yeor 


19 


z 
S 
2 
S 
= 
= 
8 
3 
Fref 
= 


21d. INJURY OCCURRED 
While Oo Nat while [>] 


fat wark —_ot wark, 


22b. SIGNATURE 


<P 


AT HOME, FARM, STREET, FACTORY, 
2ie. PLACE OF INJURY (dine sine ) 2If, LOCATION Street or 


idkne 
ee 


@} (did) 


a 


Sea a 
NAME (Te) GO, T, Byron Kao,M.D. Gum 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
NO re CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
RFD. No. City or Town County State 
1 pits. eee , 1922 _, that (I) (We) lost 


22a. | certify that (1) (this haspital) attended the deceosed en 
saw the deceased alive an. 963, 
causes stoted obove, (I) ( 


| 


shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


% BURIAL, CREMATION, 
\ REMOVAL (Specify) 
f Wun +t 


> 


Ret" 


and thot in (my) (Bu) 
iew the body after deoth. 


opinion deoth occurred on the dote and hour ond from the 


22. DATE SIGNED 


nol NED, TAF 
3 cbecree PN” El decor CO ps DO|Nov. 6, 1968 
Te, ADDRESS 
ring Holiow,Brunswick, M 
TORY Td AOCATION (Ci Shot 
Srmed Cemevory Kore te” =e. 
ADDRESS 28a. REC'D BY REGISTRAR ‘2S8b. REGISTRAR'S SIGNATURE 


Brunswick, Md. 


oe NOV 12 1968 


M4 e 


\ 
gg. 


MARTLAND STATE DEPARTMENT OF HEALTIA 


causes stated abave, (I) (we) (did) (did natyyiew the body after death. 


L, } ATTENDING es: iti 2c, DATE SIGNED 
Lid Pees, (al 4A 2 D. DEGREE PHYS. pia} DIRECTOR Oo PHYS. OO] Nov. 30-19 68 
jin) oe Geos te Suits, | 


1 1 iS & S 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ¢ 55 G () 4 
CERTIFICATE OF DEATH 
2 Ss T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR & 
3 Ses (Type or print) D Ma nea Nov Month 30 Doy 6gte" 3 100 » 
s 25 ° ° : 
5 203s \ 5. DATE OF BIRTH 5 HSE fe or Hw 2 
eos be irthday D i 
=) ee. Nove 15-1881 gi YRS, ie ea as 
3 23 _ 7a BRIHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [] NEVER MARRIED[_] __ | 9: COUNTY OF DEATH 
aes Mde U.S.A. WIDOWED] DIVORCED Frederick Md. 
= #as 10. CITY OR TOWN OF DEATH 11. NAME OF Tei OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
€ =5 = Frederick-Rural give street oddress) Route 8 Bibs elk even if retired.) INDUSTRY ‘ 
2 s 5 rs; Be. eon RSIDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. Insive City UMITS? —113e. STREET AND NUMBER 
= = } lodmission| E 13b. COUNTY “ . rT] 
3} Se / Md Frederi Frederick vst] NOME Route 
' E | [VAT FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sse John Henry Zimmerman Ellen cn Whipp 
Sand 
2 285 160, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
33. 10, /¢5 give wor or dates of service) Es r 
= Ses ss-nogggenown) | Cxemmcesine_ | 220-3-0925 | Karl M. Derr— Route 8-Frederick-Md. 21701 
ao [Rn eee qe es Se eee PPE. 7% 
Sof e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Radeua toate pea 
= £2 PART |, DEATH WAS CAUSED BY: 
3 Ee 5 (IMMEDIATE CAUSE (o)__ SF Rete | A 
= ey 
2 S35 é ] DUE TO, OR AS A CONSEQUENCE OF ~ 5S 
= (eS Conditions, if ny, which gove €, a 1a - VAS Cte re s F 
£52 te © " kx LfoSecekiT™e —= Cee AS C6 EA SC. 
Beste Histo immediot couse (0k 5 10am ay COMEQUERE OF “i é 
=Sf25 crening the underlying couse ‘ 
we oe = lost. 
2S B55 = (9 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
(2 y og 
sesee lei 422, Dimeeces &Lizus 
Se2,8 5 | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae = 
ge > ) = Ys] No CAUSES OF DEATH? 
z5 275 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Beet & | [or conrriputin (7) cause oF DeaTH HOUR AM. Month Doy Yeor 
Begs & [lf either, notify medicol exominer) PM. 19 
oe = ‘AT HOME, FARM, STREET, FACTORY, ' i 
e- ad Huu occeavED Tle. PLACE OF INJURY (At HOWE TAR Si )] 21F. LOCATION "Street or RFD. No. City or Town County Stote 
£ESS ot work —_ot work ("J Ty 
Fegs 220. I certify that{(I) Bhis haspital) attended the deceased fram 27 SE _, 19_8F  ta__2°7 sev 19 » thah (Uwe) last 
2 fal saw the deceased alive an wv ___196F and that in (my) (aur) apinion death accurred on the date and hour and fram the 
Do se 
Bees 
Sens 
= oD 
> 
ba 
® 
ao 
S 
a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[- 4 
oO 
=] 
= 
35 se ie ee Te. ADDRESS 
= =a NAME(TYe) Dr. Geo. I 80, Toll, House Ave.-T'rederick-Md.21701 
5 8 BURIAL CREMATION, 3b. DATE "23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eth Bec) | Decs3-1968 | Mt. Olivet Cemeters Frederick-Md. 21701 
74, FUNERAL DIRETORE Leet. 7, DPfee tr PORES 250. RECD BY REGISTRAR 7b. REGISTRAR’'S SIGNATURE 
IO EY GES . R. Etchison & Son Fredefick-Md.21701 om JE C a 1968 


] regs Yana Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
np 


ans a OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15902 
FOR STATE 15885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED- TNE om Middle lost 20. DATE KNOW! Manth Day Year | 2b. HOUR 
(Type or Print) OF  ESII- 
~<S reg DEATH MATEO [J 9 VER AH 


4. RACE S. DATE OF Te (6. AGE (in years Ce ror 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
lost bite) HOURS Manth Day Year 
YRS. 9 YealA om 
To. BRIPLACE Gtote or foray To. ca) OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED) 9. COUNTY OF DEATH 
art) WIDOWED DIVORCED [-] “ Md, 


a. 
E. 8 
Se 
= = 10, CITY OR OWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
= be “> give street address) during most of working life, even if retired.) | INDUSTRY 

£ CC Nene 
= = 13a. USUAL RESIDENCE “Where deceased lived, if institution: Residence before 13c. CITY OR | TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
5 3 3/0 dee ok RIO | 523 Middle Street 
= z if 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
QO. 
j Charles Harvdy Diggs Pegg Christime Bewens 
S 


ope east Bi IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, ar unknown! (If yes give was or dates af service) 
N Nene gs 525 Middle Street 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line Gx (a), {b). ond (c).) wd ' 
PART |. DEATH WAS CAUSED BY: (a Rebs. ees MOG eo J i i ah BETWEEN ONSET AND_OEATA 
IMMEDIATE CAUSE (0}, : : 


9 
4A] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Sudden. death syndrome 
tise to immediate cause (a), 0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ai (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QR CONDITION GIVEN IN PART l(a) 
zL& 3. Arf 
© 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
sis WAS PERFORMED? 
= YES] 
& [io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
a ee Ae OR CONTRIBUTING [} HOUR A.M, 
& |_ cause oF P.M. 19 
3 [2id. INJURY OCCURRED] 27e, PLACE OF INJURY (At hame, farm, street, DIF. LOCATION Street ar RFD. No. City ar Tawn County Stote 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autapsy [4. Inspectian [_], Inquiry [_], and in my apinian 
death resujtéch fram: a causes [X], Accident [_], Suicide [7], Homicide [_], Undetermined manner (_] 


Nha CHIEF MEDICAL EXAMINER ] 

SIGNATURE f Yer Drs mp. ASSISTANT MeoicaL examiner [] 22b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [J AG Gb 
|_| NAME (Tyre) Reb as ADORESS(Street, city, town, or county) ederick.M 

Ta. BURIAL, CREMATION, 235. DATE Bc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 


Unis Specify) 
-20-68 4 Frederic Free. Ma 
ADDRESS 25a. REC'D BY REGISTRAR J 
“VR ATSME (5) eal” 
10M REV. 1/68 . 
Lf F 


Heolth prior to burial, cremation, ar remavol, ond in ony event within 72 hours ofter death. 


necessary, pleose execute the certificote, 


5 moy be retoined for your files. , 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File"page 


TO peur Dict EXAMINER: This certificote should be executed -wit 


ol OV @ 1 


as 


1 MARTLAND OTAIC VEFARTMENT UF MEALUIT 


wae : eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15903 
FOR STATE 15889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[,4” Month Day Year | 2b. HOUR 


TO pepe Dicat EXAMINER: This certificate should be executed within 24 hours ofter soon Dy deloy is 


(Type or Print) ESTI- 


OF 

re gs D NMN D DEATH mateo] / M 
vee 4 RACE S. DATE OF BIRTH 6. AGE (in yeors [i UNDER YEAR [IF UNDER 2 HRS._Y'2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee Ee. fast birthday) MONTHS DAYS HOURS wn 

S 2 ~16-19 YRS ig : $M 
a ‘ ry 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 

—_ counts 

elem sultan A wiooweo (] —_vivorcep (-] Md. 
Pie ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 f give street address) during mast of warking life, even if retired.) | INDUS 

ay’ a ¢ R H ° R R N Beles 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN 3d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
/¢ admission) STATE 13b. COUNTY ves] No 


22a. | certify that | took charge af the remains described abpde, held an Autapsy [_ ], Inspectian 7], Inquiry (_]. and in my opinian 
death resulted fram: Natural causes [_], Accident [77], Suicide ([], Homicide Oo, Undetermined manner [(] 
CHIEF MEDICAL EXAMINER [J 


ACTUAL 


Wee 
g 3 
3 

= Es | 1S. MOTHER'S MAIDEN NAME. First Middle Last 

>) Sas 

ae ae 3¢ ph & 

Ss Bs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

€ oe (Yes, na, ar unknown) {if yes give war or dates of service) 

Seer HR N _._| Fills J. Srewders Myens Mi 
ae ees fe 1B. CAUSE OF DEATH ae airs cause per line for (0), (b), ond (c}.) : Bote ana 
£3 €5 Ee IMMEDIATE CAUSE (0) FLO: 
2S f= L109 DUE TO, OR AS A CONSEQUENCE OF : 
ae 2S Conditions, if ony, which gove 
eps = tise ta immediate couse (a), (b) Lawn 
SS ke Hating WPA TGRANNS, cose DUE TO, OR AS A CONSEQUENCE OF 
ee last. 

< 
eo s — (9, = 
=> z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oe . oT Ss 
£0 = y ¢ 
=s S S = = 
= © [790 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Sr he 
5 gO WAS PERFORMED? ca 
oe S = yes] NO 
2s 5 & [alc EXTERNAL AAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
ba : = | PRIMARY E7VOR CONTRIBUTING AM. Se : 
Ses2s 3 | cause oF DEATH OT aa w/e 060 | Phan? Fett ire Cesspedl 
2 iB ey = [21d INJURY OCCURRED up PLACE oi ay {At ee form, street, 21f. LOCATION Street ar R.F.D. No. City or Town . County State 
== “ WHILE NOT WHILE factory, office building, etc. t t 
£2, £ AT WORK aT worK £4 BARITONE O11 2. Z TZT: rth Via 
ge s 
Sx 5 
2e2ue 
iS a 2 
2s 2 
a s 
Esse e 
235235 
co] oS 
BEuoe 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


SIGNATURE io, ASSISTANT meoicaL examiner [_] 2b. DATE SIGNED ¥ 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XI M-2-6G 
‘- NAME (ype) RObert J. Thomas, M.D. ADDRESS(Street, city, town, or caunty) ’ 
230, BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Specify) 
B a -5-68 (\ W 
24, FUNERAL DIRECTOR ADDRESS 20, RECD BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
RAI , ", aw, ‘ 
10 Re “ H 8 iM DaTe NOV 6 9 i v 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15904 
588 CERTIFICATE OF DEATH 
“NS 1 Ones First Middle Lost 2o. DATE OF pel f } 2b. HOUR 
2S e oF prin rt! ra 
58 - CG eC. M7 é. VALE ben GUE t CECE LCA 


3. SEX 4, RACE $. DATE OF BIRTH ‘arg yeors [__IFUNDER 1 YEAR [if UNDER 24 RRS. 
6 lost birtbcay) DAYS | HOURS [MIN 
Female Wok be 3/7 | SP ee 
MARRIED. 


a, 

S 

3 

ao 

5 

c= 

3 

e = 

2 4 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF e COUNTRY? a EVER MARRIED 9. COUNTY OF DEATH 

= eS country) VY — F f . é 

= .en Matte ast , Att ‘WIDOWED DIVORCED Md. 

ec = a 10. CITY OR TOWN Of DEATH ll. a ‘OF HOSPITAL OR INSTITUTION pet in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 

£  fc= give street oddre st, during most of working life, eyen if retired.) INDUSTRY 

Soe Se ae Eve Ont ke = si ceatortad. YO24 PTO heete Stk 

ee SES 5 a ae RESIDENCE (Where deceosed lived, if insitoton: ae before, |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e. STREETVAND NUMBER 

2 2 lodmission) _ STATE /} | 13b. COUNTY. ' G YES No 

2_56: DyigidXk add CA de hs Kid Meter fr wo 

Pd E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
3 2 Wwe ‘ . a 

a | 2 NGAV2+. ct AR oh 1 AKL AAs 

= i Téo. WAS DECEASED EVER IN U'S. ARMED FORCES? 16b. SOCIAL SECURIT 0. ANT Address 

xz 

S 


lot work —_ ot work 
220. V certify that (1) (this hospital) igi the Re from AZ 7 WAS, to Lva-7s* | 19_E7 that (1) (we) last 


saw the deceased alive an , and that in (my) (aur) apinian death accurred an the dine and haur and fram the 
causes stated abave, (I) (we) Lai) (did ne view the bady after death. 


filed with the State Dept. of Health priar to burial, crematian, or removal, andin any event 


Page 4 may be retained by the haspital ar attending physician. 


oo. Yes, na,orunknown) — | {lf yes give war or dates of service) 9 
233 Mat bof - 204 Net gtdsde VV. Lig 
"Se 18. CAUSE OF DEATH (Ets ony one cose par ne for (0, (ond i) SEMEN OMT AND BEAT 
= 3. PART i. DEATH WAS CAUSED BY: , . 
8 Ee 4 IMMEDIATE CAUSE (0) <CX> é LZ, Soo (Om 
oo £ Y if 0d 
@ Teigf he aes DUE TO, OR AS A CONSEQUENCE OF 7) 
ne oo, Conditions, if ony, which gove f g 
oe oe tise 10 immediote couse (0), (b) heer E 7 
= eg stoting the underlying couse DUE TO, OR AS INSEQUENCE OF 
Sees LY Sale a 
£fee 
ey 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s2 z 2) 
3 = ied TION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hy = 3} CAUSES OF DEATH? 
Bo = Ys] NOPy 
s rd & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS = (10k CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
Exo B lt either, notity medicol_exominer) PM. 19 
$2 = | 2id. INJURY OCCURRED | 2e. PLACE OF INJURY @ HOME, FARM, STREET, bey) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
es Whi Not whi OFFICE BUKDING, ETC. 
£5 
oa 
Bo 
so 
= z= 
ge 
oa 
eo 
a2 
a 
<= 
oe 
irr] 
5 
=] 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2b. SIGNATURE, wa “a a We. DATE SIGNED 
RA Aha, ofphee PHYS, ET pirector O opus, OO] ss- faa 6 & 
33 
ee 72d. PHYSICIAN'S Te. ADDRES, _, 
= WANE (Type) L/ 2 Chase Pole Tel Mf Oe ee 2 LE 
oD —_———— ee a ee ee 
SS |.) [oae. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily or Town) (County) (Stove) 
Fe AN Retoval (Specity) : t , ; 4 / 
ao ‘ tif K, B Aid . 
et ot (Po LA» LVEF E Ade Lh EY £z 7 rz 24 Ll 
TA, FUNERAL DIRECTOR ADDRESS 7p, RAD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 7 
YR AIS (4) ee y ’ ff i | qQn Ff; on 
SNGREL C. Py, pt hKiromntle DATE ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF CALI 


fa 15 5 t OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1590 > 
eel ge.” | 15893 DIVISION i ; ; 
CERTIFICATE OF DEATH 
2 te T. DECEASED NAME First Middle ost 2a. DATE OF DEATH 2. HOUR 
3 {Type or print EDNA GENEVIEVE Lader Novembée" 28% 1963 | 1 pm 


5. DATE OF BIRTH ears IF UNDER 24 HRS. 


3. SEX 6. AGE 
Female January 3, 1905 | PB3T y/o] 
To, BIRTHPLACE (Sote or foreign [7b. GTIZEN OF WHAT COUNTRY? [© japrieo [-] never mARRIED[-] | ® COUNTY OF DEATH 
ii 
conn) Maryland U.S.A, WIDOWED [j}___DIVORCED =] Frederick at 


, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Frederick ‘ ainsi gaeep ck Mem, Ho Spe during poset wqeyplite, even if retired.) INDUSTRY None 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
(© fodmission) STATE Maryland |! CN Frederick | Rural Ys(] OG | Route # 1 Old Annapolis Rd, 
| [14 FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
George Roberts Minnie Shook 


160. WAS DECEASEO EVER IN US. ARMED FORCES? 
Yes,na, or unknawn) | {If yes give war or dates of service) 


16b. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Mr. Granison L, Eader Rt,#1, Frederick, Md, 


rt a a st nent ot 


ermit. Then please remave carban papers. 
crematian, or remaval, and in any event, within 72 hours afte 


18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), and (c)) TW GE au tea 
PART |. DEATH WAS CAUSED BY: Cae At) ; OR 
» IMMEDIATE CAUSE (0) A WAL - 
3 teu! DUE TO, OR-AS A CONSEQUENCE OF 


Conditions, if ony, which gove . 
tise to immediate couse (a), (b) Sob A 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE DF 


last. (0 ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


-transit p 


igned by the attending physician and campletely filled 


= "di x bf [ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

= Ys No §) CAUSES OF DEATH? 

& 

& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18} 

3 | [10x conteipurinc [) cause oF DeaTH HOUR AM. Month Day Yeor 

& [lif either, notit medicol examiner) P.M. 

= 


19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, raat) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while ‘OFFICE BUILDING, ETC. 
lat work —_ct wark 


22a. | certify that (|) (this haspital) attended the deceased fram [17 , 1922, ta F , 9x, that (I) (we) last 
saw the deceased alive ope ee Oe and that in (my) (aur) apinian death gccurred an the date and haur and tram the 
Cd sauses stated abave, (I) (we) (did) (didnot) view the bady after death. Dent, Leach frre; 


m as 22k. DATE SIGNED 
DEGREE PHYS. ommecror C) pays, 


MW ABALECX 
22e. ADDRESS 


228 N, Market St, Frederick, Md 


(BURIAL, CREMATION, 8b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City or Town) (County) (Stote) 
ReMaai | 11-23-1968 — |Johns Hopkins Med, School| 725 N, Wolfe St. Balt. Md, 


DIRE Ce LL, ye YA Vo. ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
som ev 68 apes GML } Ze 4prederick, Md. oWOY 2 5 1968] _LCLontag Vevey 


ATTENOING 


shauld be fied with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


G. ; 


quires that the death certificate be e 


Page 4 may be retained by the hospital ar attending physician. 


ecuted within 24 haurs 


The law re 


within 72 hours affer death. 


00 


lease remave carban papers. 


physician and completely filled in b 


Then 
rematian, ar remaval, and in any event, 


-transit permit. 


igned by the attendin 


x 


MEDICAL CERTIFICATION 


After this certificate has been sit 


directar, poge 3 shauld be detached for use as the burial 


should be fied with the State Dept. of Health priar to buri 


| 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMEN| OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15906 


15898 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) O FS PRES EA NS a / Month / Doy Z Pal 10 y; 
4, RACE 5. DATE OF BIRTH 6. AGE (In years — [_sF UNDER YEAR _[ IF UNDER 24 HRS. 
Rue. 19/0 ae | ll 
7o. Li aes or foreign © MARRIED rere MARRIEDE] | 9 COUNTY OF DEATH 
JOARYLBND US WIDOWED ovorn] | -FEDE RICK Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) i INDUSTRY 


during mosf af warking Jife, even if tptired.) 
LW Bhipgk fUkpt-_\ibp BURR L. LEPAIAMAL LENT CO 
ES USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. a ) No 13d, INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
jodmission) STATE ir, 4, RX 
"Up RYLBAL ue Biioek 0 | vse 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


CHARLES EBENST | MINNIE Fo@le 
Veo, WAS DECEASED EVER US. ARMED FORCES? P iim 39.229. INFORMANT Address 
na, yes ge wat or dats of serve 5 yy F . 
s.no, oranges 99-1 129 LVA EK; Sm NICD 77D) yy 


MATE INTERVAL 


APPROXIMATE (WTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b)yand (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _ , a 
pi | —_ IMMEDIATE CAUSE (a) {-. p LH burt 


f pif DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 
tise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eee Or a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs) no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18.) 
[T1OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) PM. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ies HOME, FARM, STREET, Fae) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
i Nat while OFFICE BUILDING, ETC. 


lat work —_at wark J 

22a. | certify that (I) (this haspital) attended the deceased fram__7 71 Ae 4, 19_@¥, ta_L///¢/¢A19 , that (1) doePfost 
saw the deceased alive an £7.19 ___, and that in my LgsiFF Opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didwet) View The bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
ATTENDING MED. Oo STAFF 
PHYS. DIRECTOR PHYS. 


d t | OfieAn E Ld 
tar or ee : 
BURIAL CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) State) 
VN Thun AERBA) \U Nady Pole Lb 
f R ; 3 0. RECD BY REGISTRAR 25. REGISIBARS SIGUATURE 
oaeNOV 19 1968 eG 


MZ, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


-transit permit. Then please remave ca 


igned by the attending physician and campl 


le 3 shauld be detached far use as the bu 


filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


i 


irectar, pi 


auld be 


: MARYLAND STATE DEPARTMENT OF HEALTH 
th 8 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15907 


CERTIFICATE OF DEATH 


Lost 


1. DECEASED-NAME 
(Type or print) N 
° 


First Middle 


2o. DATE OF DEATH 


2b. HOUR 
Month A 


WILSON ET ZLER 968 ood 
3. SEX 4, RACE §. DATE OF BIRTH G ABE tay as IF UNDER 24 HRS. 
lost 10y) ‘MONTHS 0 0 MIN 
Male White oe vs ee | 
Io. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ei NEVER MARRIED] | % COUNTY OF DEATH 
country, = a 
Maryland U.S.A. WIDOWED DivorceD [1] Frederick Md. 
, , }10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fa Y z give street oddress) « duri rete working life, even if retired, INDUSTRY 
Frederick Fred, Meme Hospita stodian Bank & Church 
By dau ea RESIDENCE (Where deceosed lWed, if institution: Residence before | 13c. CITY OR TOWN 3d. INSIDE CITY UMNTS? —13@. STREET AND NUMBER 
OG I imission) ‘Maryland ‘3b. CUNCSrroll Mt. Airy YES fz] NO 206 Cent er St t 
414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles E. Btzle Annie Lindsa 
le WAS nee EVER ns ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, gtunknown! #5 give war oF dates of service f 
“paid 215-03-0392 Mrs. Bessie er__Same As #13 
18, CAUSE OF DEATH (Enter only one couse per lipe'for (0), (b), ond (<)y& ie ; 0 BLTWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: ae 0 ome K ro Q 
i eT | IMMEDIATE CAUSE (0) LIAS KDA U 
PTA DUE TO, OR ¢S AXONSEQUERCE OF 9 * ) « 
Conditions, if ony, which gove 6) AA o an IV On ark Q Q 2 
rise to immediote couse (0), \) 
stoting the underlying couse DUE TO, OR CONSEQUENCE OF j g Calves 
ae a oe (9 g TA ainaro 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO HE TERMINAL DISEASEMOR CONDITION GIVEN IN PART Ifo) 
& 


[5 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES fh Not] CAUSES OF DEATH? \ ‘a 
21. HOW INJURY OCCURRED (Enter noture of injury in Port | oF 2, Item 18) 


Ie. PLACE OF INJURY (ee FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


~— 


QTc. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 

[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, not ficol_exominer) P.M. 

2id. INJURY OCCURRED 
Whi Not wi 
lot work —_ot work 


22a, I certify that (I) (this hospital) atiengr the-deceased from__lQ=1e | 1948, to CE 19. Gas, that (i) (wey Tost 
saw the deceased alive on. = 1925 _, and that in (my) (owt) apinian death accurred on the date and hour and from the 
causes stated abave, (!) (ye) (did) (d#tbaet) view the bady after death. 


ae ATTENDING MED. STAFF as W, eer 
7 (P ft. Z0N DEGREE PHYS. (A. pirecroer OO pas, MOV? icy 


22d. PHYSICIAN'S 5 Ze. ADDRESS 


NAME Type) « . PERK oR: Mp, 


REY AA Geach) 11/6/1968 Pine Grove M A Carroll, Md, - 


ADDRESS Bo. NOY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
aye 


24_, FUNERAL DIRECTOR 
cet: Waltz, Box 241, Sykesville, Md. | oa d Yes 


MEDICAL CERTIFICATION 


ARTLAND STATIC VEPARIMENT UF RACAL 


] 4EQ oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 908 
t 4 k Hi oY J J 
L5OU8 CERTIFICATE OF DEATH 
- Me V. DECEASED: NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
3 SEs (eer pent) Annie M. Fisher Nov. Momh1 5 Dov GB 1 hoy 
ou ay > . 4, RACE S. DATE OF BIRTH 6 (adh years [_IFUNDERT YEAR | IF UNOER 24 HRS. 
4 2 st bjrtl MONTHS | QAYS 7 HOURS MIN, 
BAR: White June 10, 1913 | BE Pm] 
a8 To, BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? [8 juaRRieD‘KC] NEVER MARRIED 9. COUNTY OF DEATH 
= 28s on’ Marvland U.S.A WIDOWED DIVORCED Frederick at 
em ty as 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
eae ane AF ive street address during most of working life, even if retired.) INDUSTRY 
= 383 64| Frederick edstick Mem. Hos Ee Aes Jome 
3 23 s per RAL pee (Where deceased lived, if institution: Residence before {13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? [1e. STREET AND NUMBER 
+ A fo 3b 
= bes /0 P"Maryland rederick | ti M |zinganore Rd. __R.D.10 
x & 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Fe William G.___Ropp Catherine M. Summers 
SB 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Adeshinganore Rd. 
‘a. Yes,no, or unknown) | {If yes ave war or dates of senvico] 


odUlysse - Fisher Frederick,Md.R.D. 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond ().) - 4 aren OE 0 cxath 
} ) 


PART |. DEATH WAS CAUSED BY: , p Z 
/ é IMMEDIATE CAUSE (a) foX vk brat Lofft A FLO 


ne DUE TO, OR AS,A CONSEQUENCE OF / YJ ff y) 
Conditions, if any, which gave , ; rr) 
rise to immediate cause (a), (b), * <p zi = = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast 0 


phy 
en please 
, cremation, or removol, ond in any event, 


No eekekeketend -16=— 


th 


ue 


permit. 


The low requires that the death certificates! 


235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a zL2060 
2 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a CAUSES OF DEATH? 
5 S = vst) Not] 
S15 © ]2ia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
3 = | Chor conteisytinc [7 cause oF ofATH HOUR AM. Month Doy Year 
& [lf either, notify medicol_exominer) P.M. 9 
=} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While [-] Nat while OFFICE BUNOING, ETC 
lot wark —__ot wark fa 


22a. | certify that (I) (this haspital) attended the deceased from Yi” Wo, Oe 3, 1D, that (I) (we) lost 
saw the deceased alive an 4 toes 194 & @hd thgt in (my) (our) opinian death occurred on the date and haur and fram the 
couses stated above, (I) (we) (did) (did not) view the body after deoth. 


RE 2c, DATE/SIGNED 
: ATTENDING ee STAFF = ? 
ee Kru s fa DEGREE PHYS. pirecror CO pws, OO) /A/ /S 


e 3 should be detached for use os the buriol-tronsit 


shauld be fied with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


Ss ‘ ‘22d. PHYSICIAN'S 22e. ADDRESS 

a= | NaME(yee) Le Roy T. Davis Professionel Bulding Fred. Md. 

So BE EEE 

fe 230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

" > Sib boe itd No 8 968 ad emo 2 Park Fred 9 Md : 
( 24, FUNERAL DIRECTOR ADDRESS Mad y 2S0, RECD BY REGISTRI 28d. REGISTRAR BQN E 5 

VRAIS (a). 5 A i Yi AAPA. : 

mats |"Gladhill Co. 31 B. Main Middietowm [yfc 0 68), 9 ype 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 


executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF HEALIFL 

] 15895 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 5 Qj} 4) 
avove CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


{Type ar print) Y/ NTON EVE: RET Fo GL E Vs 


4, RACE S. DATE OF BIRTH 6. AGE (In years 


2b, HOUR 


and 2 
death. 


M 


uneral 


my 
IFUNDER TYEAR | IF UNDER 24 HRS. 


Zee y hW/ aap last birthdoy) mONTHS | DAYS [HO mn, 
i ‘ FEB AY ~ [96 YRS. Bis] 
53 si BRIAR (Stote or foreign 8. MARRIED (never MARRIED. 9. COUNTY OF DEATH 
(Bias DP 
San LIPBRYLS NL, Z windowed (] DIVORCED] FREOER. Md. 
2es 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ee 7 give street address . during most Mworhad life, even if retired.) | INDUSTRY 
est NLA CLL $7 LALELK LIBS 6f 
a s = 13c, CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
avs / 
ges ° BRYLDLVA : KI4B ug SS MO | way Sv 
‘7 — g 14, FATHER’S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= Jor re a RACH BE L LONG 

a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT pies, 4 

iP Yes, no, arunkngwn) | [lf yes ge war or dates of service) og Ap V3 rd 1$2 a Ld WE 
=< 8 MO AsOAlE GAL = 14 
aS 3 fo = fan ON 1 APPROXIMATE INTERVAL 
pe — 18. CAUSE OF DEATH (Enter anly one couse per line for (g}, (b), ond (c).) BETWEEN ONSET AND DEM 
tet PART 1. DEATH WAS CAUSED BY: y 
SES / _ IMMEDIATE CAUSE (0) P Arts harfaas Mea, 3 
SSs DUE 10, OR AS A CONSEQUENCE OF , 
oe Canditions, if any, which gove 3 ? , £2 - 
eae tise to immediote couse (0), (b) Ce eet he ZZ, Detctaitic soi pte 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Wien, last. (9 
3 hak 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


o 
BBB 
22 2IFI0C6 
3 ne 3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = = X = vs No CAUSES OF DEATH? 
2 2 3 © [iia ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
eer = | Cor contripuninc yy OF DEATH 1 HOUR Pk Month Doy Year 
EUG & [If either, natify medical examiner) . 19 
S22. = AT HOME, FARM, STREET, FACTORY, ' FD. i C State 
Se a Wine ie le. PLACE OF INJURY (ane HORDING, EC 21f, LOCATION Street or RFD. No. City or Town county ote 
£39 Jat work —_ at work 
S28 22a. | certify thot (1) (this hospitol) ottended the deceased from Sea7-/“ _, 194 ¢__, to EL, 19 6X, that (I) (we) lost 
Sq saw the deceased alive on_A¥ lac : 19_@S, and thot in (my) (our) apinion deoth occurred on the date and hour ond from the 
ese couses stated above, (I) (we) (did) (did not) view the body after deoth. 
ces Zac. DATE SIGNED 
= 2b. SIGNATURE TE SIGN 
ge = Le ATTENDING © oUF She 3 
E23 CL Ary s ne DEGREE pHys, DIRECTOR PHYS. 2-56 J 
2 Ze 22d. Feaate — ‘22e. ADDRESS iy 
z.2 | Weel Ff y To Mz At 24 
Sec 
ose 
2 


/) ADDRESS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
R AL (Specifi 4 
BOR ray. OV AS-S9 LS CAN IR LON V 12 L fyb 
r ff 2S0, REC'D BY REGISTRAR Sb. “Ola rbeg U : 
‘ 3 Fe A ¥ OT hg Lage 
: Arorienoy 2 6 {968 7 VA ¢g 


MARTLAND STALE VEPARIMIENG UF AeALin 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 159160 
~ og 
15896 CERTIFICATE OF DEATH 
vu 
7 Ga 1. ee First Middle Last 20. DATE OF DEATH 2b. HOUR 
Ss BUS Type or print Month Year * 
8 $28 CLARA KAUFMAN GRABLE No 68 oH 
Ss e535 
s -o.5 3, SEX 4. RACE 5, DATE OF BIRTH IF_UNDER 24 HRS. 
= * Female White Sept. 25,1896 fe Dati bs nae oy 
2 
2 ; To oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RENEVER MARRIED[-] | 9% COUNTY OF DEATH 
As 
= oe ennsylvania U.S.A. WIDOWED [DIVORCED Frederick Md, 
=e 10. CITY OR TOWN OF DEATH 11. NAME PeTOe Tal OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
3 / jive street oddress} durit ost of workigg ifeseven if retired. INDUSTRY 
3.5 | Lewistown i ‘Siln Home fous e Wi're ’ bun’ Home 
3/5 es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? | 13e, STREET AND NUMBER 
e S z AeSe 6 0 own |G °O 
S pA ye ane | red K . wn 
2 E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bae Jacob Kaufman Elizabeth Starner 
S85 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITYNO. 17. INFORMANT Address 
2s Ye: arunknawn) | (!¥yes awe war or dates of service} 
Ses : Lewistown, M 
a6 5 ae OL GD = ‘i : > ou nes r INTERVAL 
oF & 18. SAUsE ODEN ent et Ad couse per line for {a}, (b}, ond J) .) Uy liu y, ET AND DEAT 
ve S ae IMMEDIATE CAUSE (a) Lee 4d LALAZ 
Sas 4 j DUE TO, OR AS A CON QUENCE OF a 
eed Conditions, if any, which gove GA A a, fe ©. Ak JOL G— KZ bis (CP ltd 
=e E tise to immediate cause (0), ‘a > 
225 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
PS se) Ub (9 
e 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS. (oumauTinG TD DEATH BUT NOT RELATED TO HE TERI JNAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
19a. DATE OF OPERATION 19b. CONDITION = a OPERATION WAS PERFORMED 20a, AUTOPSY? ee 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDI 21b. TIME OF INJURY 21c. HOW ENJURY OCCURRED om nature of injury in Port | or Part 2, Item 18.) 
(Chor contesutinc (7) cause i DEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While -— Nat wl OFFICE BUILDING, ETC. 


fot work —_of wark 


L,, 
22a. | certify that (I) (this hospital) attended.the deceased fram_4ae77 WEL, to Loy 1922, that (I) (we) last 
saw the deceased alive an Wega ‘nd that in (my) fous} opinian death accurred an the date and ‘haur and fram the 


“ ATTENDING MED, STAGE 
Dy 8 DEGREE PHYS. pirecror CO) pays, 


2. 00OKS Bomitsburg Md 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


DATE SIGNED 


shauld be filed with the State Dept. of Health priar ta buri 


‘2d. PI N's 
f a W. oR. Cadle 


BURIAL CREMATION, | 23b. DATE 7 REO} CRY OR CNR oe ig eS . 
| Fenpa Qgiyy | NoveS, 1968 Best He yen Memoriel|Prederick ha. Fred. ia 


74, FUNERAL DREQOA ym ond Breage rons Ta. an NV REGISTRAR | Db. BA SIGNATURE 
Thurmont, Mf, §Clia 
saa erg AVMAH CUAL a A hte poe UY WO h 6 1968 g eds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


s 
> 


| and 2 
‘ofter death. 


by y the funeral 
‘ages, 


oui 


{ 


letely filled in b 
ave carban papers/ 


|, and in any event, within 72, 


a 


mit. Then please rem 


= 


tending physician and 
ar remaval 


, crematian, 


S 
a. 
GB 
ro 
= 


3 
@ 
== 
> 
= 
sa} 
® 
2. 
= 
a 
= 
o 
B 
2 
wo 
i] 
w3 
= 
i] 
a 
iS 
ea) 
mt 
s 
<= 


d with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate foe aaeaguttd within 24 haurs after death 


e 3 shauld be detached for use as the buri 


ie 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 
i 


director, pa 
shauld be f 


p) 


On 


1. DECEASED-NAME 


(Type or print) 


3. SEX 

Female 
7o. BIRTHPLACE (Stote or foreign 
ou oryland 
10. CITY OR TOWN OF DEATH 


Brunswick 


MARTLANY OITATE VEPANRTMIEN 


1 Vr MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5 Qj 4 
CERTIFICATE OF DEATH 


Middle Lost 
3eatrice Harringto 


20. DATE OF DEATH 2b. HOURI 
n Month 7 J Doy 2 pier 68) ye 


4, RACE S. DATE OF BIRTH 6. AGE fin ee IF UNDER 24 HRS. 
TL, = T itthda DAYS MIN, 
White 1/1/1908 alms fee es || 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | 9% COUNTY OF DEATH 
S.A. WIDOWED] DIVORCED (J Frederick Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give smestoldreO7 MN. Maple Ave*uinmeesteive' ins Hepyerityeiredy, | NoustRY | _ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CTY OR TOWN (3d. INSIDE CITY LIMITS? Ve. STREET AND NUMBER 
q|'* OWrdderick Brunswick | Sk) "0 | 607 N. Maple Ave. 


lodmission) STATE f aryl an 


O2 \ 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George W. Harringto Gertrude Keller 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yerngogemow) [Umonmeent) PT3-O1-7116fharies T, Harrington, Brunswick, Md. 


1B. CAUSE OF DEATH (Enter onl 


Lp. pie ee 
TAR 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ee ee 


ly one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET. AND_ DEATH. 


IMMEDIATE CAUSE (c) COronary Thrombosis Sudden 
DUE TO, OR AS A CONSEQUENCE OF 

«)_ Cor Pulmonale BvVyrs 
DUE TO, OR AS A CONSEQUENCE OF 

@ Obstructive Pulmonary Emphysema O yrs. 


MEDICAL CERTIFICATION 


21d. INJURY OCC 
While) Not whil 
jot work —_ot work. 


22a. | certify that (I) (th 


a 


sow the deceased clive an 
causes stated gbave, (I) foe} (did)feid-r6t) view.the bady after death. 
= 


2 
se ATTENDING MED STARE Ca AD 
ai bere | BONS kl Decor Cl as CINov. 25, 1968 
72d, PAYSICIANS Tite, ADDRESS 
name (lye) C. T. Byron Kao ,M.D. : 


Chronic Spasmodic Asthma 


&4- 
DAG 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
ves 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 
(Chor contaieutinc []cause oF DEATH =| HOUR AM. = Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


. - - 
isc hospital) ottended Pee iy Mar, 46 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no Gk CAUSES OF DEATH? 


21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


19-65, ta_Nov. 21, 19_G5, that (1) (we) last 


ond that in (my}¥dr) apinian death accurred an the date and haur and fram the 


Gum Spring Hollow 
Brunswick, Maryland 


BURIAL CREMATION, | 28b. DATE Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
renowbliseritlal | TT/25/68 Park Heizhts Cemete : rick ‘ped M 


a 
Br urAWRBE ole, Mary 1. are. RECD BY REGISTRAR Bb. eth an 
ott NO 2, S60 , a 


MARYLAND STATE DEPAREMENT OF REALIN 


causes stated abaver.(1))(we) (did}X diebnat) view the bady after death. 


ATTENDING an ite 2c. DATE SIGNED 
DEGREE PHYS. pintcror OO pms OO] f/-/P—-68 


1 45898 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 915 9} 2 
2009 CERTIFICATE OF DEATH 
€ Ne Middle 2o. DATE OF DEATH 2b. ye 
o 5 Dawn Renee Month Doy Yeor 
S 
3 3 Uh see. RAM 
s F 3. SEX 4, RACE sf Re an IF UNDER 24 HRS. 
4 bil 
eee Z Waite ee alee 
£ oO E 
@ 3 3° 3 To. BATHE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © napeieo [5 NEVER MARRIED[=) | % COUNTY OF DEATH 
hts Se Marvsand US 4. bic edi DIVORCED Feepegigk Md. 
. 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done — ['12b. KIND OF BUSINESS OR 
a ap give street oddress) during most of working life, even if retired.) INDUSTRY 
— Ss Fagveriex REDERICK 58 jak 
[ oy 5 = ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
bs} o> L yp, [odmission) STATE Alsi 
Na Ess / MarylandrYederick Frederick| SO |j nd 
SLs S55 | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ) Middle last 
oa Ss“ ¢€ 
f 68s G ORGE r HAR Tre. Suélia WANE " TO) igo 
$ 3 § tS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Pe CG. ° 
=e.) OU ae ee oe) George W. Harris, Jr. Frederick, Md 
P= as bs e 
. 3 ags eee PPP 7 
2 ofe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) a ae ACTWEEN ONSET ANG ODD 
= 3s. PART |. DEATH WAS CAUSED BY: = | geok 
3 25 pies IMMEDIATE CAUSE (o} Maroc “Bratrrt En) hetca 
3 [Se } 
2 SSs 7 DUE TO, OR AS A CONSEQUENCE 0 ¢ ‘ 
a 2 ae Conditions, if any, which gave (2 a \LarTy Hu 
‘ae = 2 = rise ta immediate cause (a), (b), fa = & y ree "4 a 
esaece stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pas last. Xo ene. 
$3 83s af i) 
325 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
san —E—E—— re 
foacas 7 2 
28 $£- = wd 
ispeks 5S = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ye s CAUSES OF DEATH? 
£sies |= YES not] 
= a v 
g5 2°95 %S [2lo. ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
Bye= = PLDoR contRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Day Year 
SEDs 38 {If either, notify medical examiner} PM. 19 
3s = = AT HOME, FARM, STREET, FACTORY, ' il 
3 ‘si So whe 4 ote) 2le. PLACE OF INJURY (one pilin) ) 21. LOCATION Street ar R.F.D. No. City ar Town County Stote 
22389 Jat wark'—_at work 
Sees 220. | certify thaf{(I)(this haspital) attended the deceased from [f= (G~-G.8 , 9, ta__fl=-/7 _, 19_¥", that (I) {we} last 
3 “a saw the decét$ed aliya an <a ] eS ond that in (my) ous) apinian death accurred an the date and haur and from the 
2 
B82: 
is = 
3 ey 
> = 
23578 
= = 
o 2 
i=3 
Soap aes 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


‘2e. ADDRESS 
l Preak. Med en ede kK ‘id 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
p* eaticeetn 1/19/68 Middletown, Peedi. , Nd. 


ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SI ar 
o1.99¢ ane Naima Gladhill Co., Middletown, Md. |omiio''20 (86§ ue" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifitat 
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ae he 
= a 
3S Zs 
SS 
= 
2S 
er: 
sero 5 
3 2 5s 
@: $s 
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=P Sole 
5 ae 
B Scz 
c= 
Ss Boss 
= set 
ZSst 
B avs 
ot = 
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4S 


je 3 shauld be detached far use as the burial-transit permit. Then please remave 


fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any 


pai 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


directar, 


~ 
“SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Is 8 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15913 
ah 


CERTIFICATE OF DEAT! 


| DEN UE | v 5 2o. DATE OF DEATH 2b. MS 
'ype or print! 7 Month Do Year oye. 
he < i &s |fOA4M 


Lae Pf<4 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
tospbi 


: Wh 1/1876 hday) HIN, 
rh q 7 1/TE a a 
Female hite April 2),/187 Y) vs (ese ea [ea 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED! 9. COUNTY OF DEATH 
arr ee surem [mean ; 
. ]10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Y|iBraddock Heights [evesedetsona Nursing Horkdsting mob ibyarking tteiefteit retired) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CiTY MIS? | 13e. STREET AND NUMBER 
admission) STATE Nig py Lan{i%. OWN rderick runswick | yvsq) wM [[O Hast'E! Street 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Leonard Harsh Katie Vannoy 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na,arupkggun) | Wmeewretimelue) WA 2T-BOI0 | Mrs, Willa Joy- Brunswick, Maryland 


1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (<) STUN CHET AbD Dea 
PART |. DEATH WAS CAUSED BY: = 


IMMEDIATE CAUSE (a) 


- / DUE TO, OR AS 
Conditions, if any, which gove 

rise ta immediate cause (a), (b}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


we) LA tee Axles clea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xs CAUSES OF DEATH? 
= Ys) Not 
= 
& f2lo. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[Cor conrewurinc Cj cause or veatH = | HOUR AM. © Month Doy Yeor 
& [lil either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 216, TION St -F.D. Na. i ¢ tat 
While a ie while le. (otnee yi ie J 21f. LOCATION Street ar R.F.D. Na. City or Town ‘aunty State 
lat work —_at wark 


22a. | certify that (I) (this haspital} attended the deceased i am sore 19 tes de, ta 2h \9 , that (I) (we) last 
saw the deceased alive an___/¢/ 2” _1942s, and tat in (my) (aur) apinian death accurréd on the date and haur and fram the 

causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
PHYS. 


Wb, SIGNATURE F 
Ce me = 
: e, 72s. ADDRESS 


Zid. PHYSICIANS 
4 BE Freel ‘ A Lo foe Shs {Ff 
BURIAL, CREMATION, | 23b. DAT ae 7c. NAME OF CEMETERY OR CREMATORY / 7 7] 23d. LOCATION (City or Town) (County) (State) 
ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Brunswick, Md. omDEC 2 1968 PCHornlas Yorn 


22c. DATE SIGNED 


Wf 2 leof be G 


ATTENDING 


MED. STAFF 
DEGREE DIRECTOR (5) PHYS. Oo 


\ 


executed within 24 hours after decth. 


< 


YSICIAN: The low requires that the deoth certifi 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PH 


in by the funeral 


ph icin eampletely filled 


MARTLANY STATE VETARIMENT Ur ACALIT 


1 45990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1559 { 
et CERTIFICATE OF DEATH 
N UR Te Geary First Middle tast 2a. DATE OF pea 2b. HOUR 
3 1 print ais nt D Yp 
5 Pigest m Lva arshman NM 6ifs OO mee EPs 


gg death. 


To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaRRleD Ok] NEVER HaRRIeDE-] | COUNTY OF DEATH 


3. SEX 4. RACE S. DATE OF BIRTH a AGE Ny eqrs FUNDER 24 HRS. 
, 4 Zz a y last birthgay) ‘MONTHS | DAYS MIN, 
a9 Male white Aang fo 7902. |"2P ee 


= mlred .Co.Md.| U.S.A. wiooweo [] _pivorceo [] Frederick his 
3 TI. NAME OF HOSPITAL OR INSTITUTION (I notin hospital 


, 710. CITY, OR TOWN OF DEATH 1 
64] Rrederick predeitck Memorial 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare 


12a. USUAL OCCUPATION (Kind af wark done ee OF BUSINESS OR 
Suringyeoat of wales M'prexepitialee) oT Be farm 


irbon 


R 13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ef /0 pmo SY and 1 GYRE de rick Rock Creek D g 
2 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= William De Harshman Margaret Ellen Grossnickle 
= Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.__]17. INFORMANT Address 
> Yes, no, of unknown) — | lt yes give war or dates of service) 
< seks) imei SW Harshman Frederiek mM 
oe 2 1B. cause ote fie ai tenia te line far (a), (b), and (c).) Ly ett haan 
ee 5 iv q IMMEDIATE Gust (0) Cece {e Cowerany SC fees whaaes, 2 Oib-y2 
S es are 7 DUE TO, OR ASA CQNSEGUENCE OF a 
fe, | [owner "Ae A ts Mot) ae 
Bese (DUE TO, OR AS A CONSEQUENCE OF 
eS is: eC ae @ 
a5 PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


oe ee gi deel Ch we Ate ee 
MED 


230. BURIAL, ENATON, 3b, YATE 23d. LOCATION (City or Tawn} {County) (State) 
REA Spedy) Nov.2 968 ossn kle's ir.Myersville rea QO, Md 
ane ‘ADDRESS 250. RECD BY REGISTRAR 2Sb REGISTRARS SIGNATIRE 
anal pittle, Myersville ,Mdy: NOV 26 1968 petionteg jeg 


Ss 
5 
2.5 
oo 
eas S 
RAIS = 190, DATE OF OPERATION | 19b. CONDITION FOR W}YCH OPERATION WAS PERFOR! 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss XI ‘eo wo CAUSES OF DEATH? 
se i= 
23 © [i1o, ACCIDENT WAS UNDERLYING —] 21, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Nem 1B) 
2x Sf COR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Day Year 
Bm) & [li either, natify medical examiner) P.M. 9 
ae = 2. INUURY OccURRED Tle. PLACE OF INJURY (At HOME FARA. SRE, FACTORY.) ‘214, LOCATION Stet or RFD. No. City or Tawn County State 
oD Ne Jat while _ 
rio lat wark —_at work 
4 > - - + — ~ 5 * 
2S 22a. V certify that (I) (this haspital) gttended the deceased fram AV eid. 17 _, 190d, toAs ev AY 19 & 9 , that (I) (we) last 
oa * a rg oe . ba 
= saw the deceased alive an_V ov 20 196° and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3st causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
G = 22b. SIGNATURE Naas hen SAE 22. DATE SIGNED 
oe fe + (frAo fj [ DEGREE pays. A oirecror O pws. OO] pe. do /F6 PO 
s= | 2ad_ PHYSICIANS r Ze. ADDRESS 
2 5 
= | MAMET oA? Inu 7 aS xe off House Ay medley re J 
> 
°o 
2 
a 


director, 


om 


] MARYLAND STATE DEPARTMENT OF HEALTH 
pees q iS 5 0 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15915 
4 c. 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. DATE KNOW! Month Doy  Yeor [2b HOUR 
(Type or Print) OF  ESTI- 
422 6 X , H DEATH MATED ul 
so 2a = 6. AGE (in yeors [_IF UNDER 1 YEAR [iF UNDER 24 HRS_V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
= i Yost birthday) [MONTHS | DAYS el ‘Month Doy 
3 
aS a 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDY] | 9. COUNTY OF DEATH 
=) countr 
@ . ee P widowen (] —ivorced [) Md. 
= 2 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a A--) give street address) during mast of working life, even if retired) | INDUSTR) 
iz = °° \Nr Mt.Pleasant HGWy_R Mt.Pleasant| Demestie Wasse 
2, = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13¢. STREET AND NUMBER. 
3 = Th, sdmissian) STATE 13b. COUN " 
Fa odmissian) Ma 2 M pesaht® OR Rte M errr 
= | [v4 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME — First Middle last 
S 
- Charles Agustus Hill Katie Mae Smith 
> i WAS ae INUS. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
NO, of unknawn; (If yes gue war or dates of service) 
Es We “raps” |e15-26-204) Frances Addisen Mt.Pleasant, Me 
= 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per fine far BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
yy ppp IMMEDIATE CAUSE (0) 


BUE-FE-OR-AS-A-CONSEQUENCE-OF 


(0), (b), [h (9) 


Conditions, if by which gave 
tise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
—s () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


zie! 7 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 

| = YEO NO 
& f-2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY [OR CONTRIBUTING HOUR Act ataiiooe . + 

|S [couse of beara o Stem WAY 9 GY | Vo MAG 

= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. ity or Tawn County State 


wae ovenae foctary, affice building, ate) dy oy Bey Or OQ aut = Oy f ha WP E 
220. I certify thot | toak charge af the remains described obove, held an Autopsy[¥%4, Inspection [_], Inquiry [], and in my opinian 
deoth resulted from: Natural couses [1], Accident [, Suicide [1], Homicide [], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER — [_] 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Officevetthg) with fo 


Heolth prior to burio!, cremation, or removal, and in ony event within 72 hours after deoth 


necessory, pleose execute the certificote, writing4he word “pending” in pen 


5 moy be retained for your files, 
JO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permi 


TO oepu Dbicas EXAMINER: This certificate should be executed within 24 hour: 


SIENATURE mp, ASSISTANT meDicat ExaMiNER [7] 2p. DATE SIGNED y 
) EXAMINER'S DEPUTY MEDICAL EXAMINER fy] 
A NAME (Type) Rebert J 2 omsas ADDRESS(Street, city, town, ar caunty) e ek 
Bo. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mi 


Buria 11-27-68 Fairview Frederick ed Ma 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
rom Rev. 1/68 C.E. Hieks,111 Frederick, Ma DATEN ) A Penk Yard gt 
2 )\ d =U 


a MARTLAND STATE DEPARIMENT OF HEALTA 


FE 5S 0 B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15916 
os CERTIFICATE OF DEATH 
< ~ ib eee First Middle Last 2a. DATE OF DEATH ' 2b. HOUR 
<= 
S86 (er ent MER AL MONROE HILL Nev. 18"~ 2¥68 “" | 6;a% 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years TE UNDER 1 YEAR _| IF UNDER 24 HRS. 


esis Auge oe uses | ee] 


5 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIOR) never marRieo 9, COUNTY OF DEATH 
5 nti 
23 itary lene US oh. wipowen []__bwvoRceD (7) Frederiek Nd. 
2s. 10. CITY OR TOWN OF DEATH 11. NAME Be Re ALO INSTITUTION (If nat in haspital 12a, USUAL DCCUPATIDN (Kind of wark dane 12b. KIND OF BUSINESS OR 
= A treet dug if vyarki £ f retired. INDUSTRY 
=s Frederiek a ear er aptre “Bet Pe apts ein AY Hetel, 
BS Ke USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN vad. INSIDE ciTY Limits? —[13e, STREET AND NUMBER 
ae ladmissian| z 
e232 /Ope™ land Fre 36) CO | ge 2 
ae] E o 14. FATHER'S NAME First Middle Last 15. MDTHER'S MAIDEN NAME First Middle Last 
~—£ 2 -, 

2s Themas Menree Hill Elizabeth NMN Tyler 

S$ 

3 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeppgcgrow) | maeccetn) | 217"1O—SC6k Gussie Hille 82 Carver Apts. Freé.MM 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (¢}) BE AKT WEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: ’ = 
IMMEDIATE CAUSE (a) _ Cetmery 7 Martavia and 
a7 j DUE TO, OR AS A CDNSEQUENCE DF ara D 2 
Conditians, if dny, which gove ‘A, jj, A —L 
ise ta immediate cause (a), (b) BAL x PAL ew ad <2. Last Cp scar 
stating the underlying cause DUE TD, DR AS A CONSEQUENCE DF 
bt as EY eal 


PART 2. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1(a) 


or remavol, and in any event, within 72 haurs after death. 


ransit permit. Then p! 


crematian, 


19q.DATEDFDPERATION | 19b. CDNDITIDN FDR WHICH DPERATIDN WAS PERFORMED 200. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


The law requires that the deoth ceftifigakm-be executed within 24 ha 


= 
Ss 
3 
= vst] No 
5 <S [27a. ACCIDENT WAS UNDERLYING —[2ib. TIME DF INJURY Dic. HOW INJURY DCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
3 | Cor conteiurinc [) cause oF DEATH HOUR A.M. Manth Day Year 
5 [lif either, natify medical examiner) P.M. 1 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Notwbie-} 2le. PLACE DF INJURY (Grrr TUMDING, EG ) 216. LOCATION Street ar R.F.D, No. City ar Tawn Caunty State 
at wark 
22a. | certify that (I) (this haspital) attended the deceased fram_/ 24 Way , ta? By, 9. ek, that (I) {we) last 
saw the deceased alive ont? “24 19a" and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE a a Ba 2c. DATE SIGNED 
VIG Afi DEGREE PHYS. DIRECTOR pis, O] //— 70 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, poge 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN'S 2e. ADD 
NAME (Type) Temas E. Stene *P West Sra St. Frea eriek, Ma. 
Bi ON, | 236. DATE ‘23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City ar Tawn} (Caunty) (State) 
) Nev. 21-68| Fairview Cemeter Frederiek, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. NEED BY ECB TRAE 6 Fp 256. ESISIRARS IGN reg 
VR Y 
OM C.E.Hieks 111 Freéeriek, Maryland DATE F ad 


bs 
we 


yoy 


we 


A 


vai 


Ime: 

b lee 
1398 T 
a ae os 


o 


one 


The low requires that the death certificote p 


TO HOSPITAL OR ©... PHYSICIAN 


Poge 4 may be retained by the hospitel or attending physician. 


bon popers. 


6mpletely filled in b 


ove car 
ond in ony event, within 72 hours 


icion art 
leose rem 


physi 
en P 


th 


igned by the attendin 
-transit permit. 


After this certificote has been si 
director, poge 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARTIAND JEATE DEPARTIIENE UF MEAGLTTT 
i i S a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $5 9 7 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


(Type or print) st Month Doy Yeor 
ASP: Ese Mal a7 ia Alateng x | 3 aon 


3. SEX 4. RACE S. DATE OF BIRTH 6 " i *, [_ IF UNDER i YEAR] #F UNOER 24 HRS, 
. last birthdey) Days” | HO iN 
a= White a wl 2) Aes 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDL] | % COUNTY OF ante 
country) . 
Mississippi| ULSvA, WIDOWEDYes¢ DIVORCED [[] Frederick, Md. 


14, FATHER'S NAME 


To. CI OR TOWN OF DEATH 1 ANE OF HOSTAL ORNSTTUTON ot ospl Tio, USUAT OCCUPATION Uknd of wa do 1 Ki OF BUSMESOR 
este address duri ast af warking life, even if retired. INDUSTRY 
O4|__Fredevick PYCdSETEK Memorial Hosp. |*”Homenake'’ ree) None 


130. USUAL RESIDENCE (Where deceased Wed, if institution: Residence Reiae 
ft 0 jadmissian) STATE 


13c. CITY OR TOWN ‘ad. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
pe i Frederick | Frederick | "SO ‘Gi | Route # 7 West Hills 


1S. MOTHER'S MAIDEN NAME First Middle lost 


First 


MEDICAL CERTIFICATION 


Margaret McInerney 
1 Ford 17. INFORMANT Address 
Nissin cerns Mes, Rita H, Hooton Rt,# 7 Frederick Md, 
PROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly ane cause per line for (0) ond (9.) Peay ONSET ANO OEATH. 
PART |. DEATH WAS CAUSED BY: } z L, prnctchawu tn 
IMMEDIATE CAUSE (0) 4 Le Ache Vetene © acre 2 haar 


uh f 6) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse {a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pls are @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


4A OO 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) PM. t 

2d, INJURY OCCURRED] 2Te. PLACE OF INJURY. (At ROMG FGM, IE FACTORY.) 71, LOCATION” Street or RED. No City oF Town County Stote 
While [5 Not while OFFICE BUILOING, ETC. 

iat work —_ ot rate) 


22o. | certify thot (I) (this hospitol) adupiitd the deceosed from AL AS a | ae: LT Gx, thot (I) (we) lost 
saw the deceased alive an 19.6, and that in (my) (our) opinion death occurred on the date and ‘hour ond from the 
causes stated obave, (I) (we) (did) (did not) view the bady atter death. 


‘22c. DATE SIGNED. 


Pb, SIGNATURE 
ATTENDING ED, STAFF 
Lt L awe DEGREE PHYS. pinector C] pus, C1} 1L1+91968 


22d. PHYSICIAN'S 220, ADDRESS 
NAME (Type) idx Ou Pihedae. eae | 1220 Noxth/Alareoty St. Fred, Md. 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} {Stote) 


Oba Le Da oe: ADDRESS a. me TS b8 yas Sal gg 
2G pert £, Dalley & E. D Frederick, oy” 7 Frederick, Marylantl., NUV 16 1968 __ wt a Q 


tepilkiay oe 41968 j7Eglon Cemetery ee West Virginia 


- 5 
lf] ayn te 
és 15904 
av a 
|. DECEASED-NAME 
(Type or print) (fu 
re 


/1 


To. BIRTHPLACE (Stote or foreign 
gpg , 
[V= @ 


within 72 haurs a 


AFR SFY 


MARTLAND STATE DEFARIMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15918 
CERTIFICATE OF DEATH 
First Middle Last 2a. DATE OF DEATH ‘ 2b. HOUR 
Swe AQ AR Wet F ye Mow Doy 4% j / iy MK 
4. RACE y. 5. DAW OF BIRTH ‘tee 7 [rae a} TONER HFRS 
Clo ‘OR. <—D 4-44-97 lost birthday) | kal HIN. 
7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED] | COUNTY OF am 
sf wow oven] §~REDERICK Co, ma 


Ne ree, ‘OF HOSPITAL OR INSTITUTION (If nat aS spital 42a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
get oddress) Ng rin, puerking fe, € wy of J, | INDUSTRY m 
EDE: LEM. Os jy / Ae 7 B : 
134, abe 


Then please remave carban papers. Pagd 


last. (0 


2 
= 

> 

a 

= 

md 

2 

= 

= RB 

Sse Ie £3 RESIDENCE (Where deceased lived, if inaitotions Resigetig Before ge OR TOWN UMITS? ae STREET AND ie 

avo 

Bes lodmission) STATE (/) 13b. COUNTY | BERIT TEL isa NO 
Be = 14, FATHER'S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 

Fes = ea LN KNQWN 

2365 16b. 4 SECURITY NO. 17, INFORMANT Address 

Sas bys >) Wi) ~= 

= Ee OSE obs Na DPI PAL ST (‘7 
aes Po ae S PPROKINATE INTERVAL 
See . CAUSE OF DEATH {Enter anly ane cause per ling hae (b), sd a BETWEEN ONSET AND OFATH 
§.e PART |. DEATH WAS CAUSED BY: { Folin. = 7 
SEs Fin IMMEDIATE CAUSE (a) mal. 
Bas HA DUE TO, OR AS 3 a E OF ) 5 dex E 
2-5 Conditions, if any, which gave opr em) a. 

=3 rs rise to immediote couse (0), (b) OM nice 7 ¢ 7 

ee = stating the cetera ee couse, DUE TO, OR AS A CONSEQUENCE OF 

yas f 3 

iS 

n= 


PART 2. ar 
wi DATE OF OPERATION 


NI ‘ani CONDITIONS CONTRIBUTING TO DEATH ei) BUT NOT RELATED TO THE TERMI 


+ AY yea 
\ ao WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


ves PS. 


NAL DISEASE OR CONDITION GIVEN IN PART }{a) 

* hued, 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEAT 4 


‘21, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(<0 


t 


Nog 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe ut Ritin 24 haurs after death. 


¢ 
S 
B Eee 
e223 
Bs2e 
= Ss 
£ a 
Sigs 
ro) oS 
=] = [Coe conTeauTNs (TaUsE OF OFATH HOUR AM. Manth Day Year 
ia S (If either, notity medicol examiner) P.M. 19 
i] =< 21d. INJURY pee 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= Fy White [> Nat wh ile OFEICE BUILDING, ETC. 
2 a ot work at wark 
= = 220. | certify thot (I} (this-hespital) ulead the iigatecnesel re =, Ws, to_4 19 cq, thot (I) fe lost 
3 tao sow the deceosed olive on ond "hot in my) (our) opinion ‘agen decurred on the dote ond hour ond from the 
2e3e causes stoted obove, (1) <we) (did) (did Fal view the body ofter deoth. 
sOfe De. DATEAIGYED 
® ee pare aE Ls D ATTENDING MED, yy 
2528 a NAV DEGREE PHYS, DIRECTOR 
Sa oe j 22d. PHYSICIAN'S 22e. ADDRESS 
eg@s / Mantle) THA as 27 7SHER JE WALKERS LCE 
s¥bx 
25 SEQ [20 a CREMATION, 2b. DATE ‘ac, NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City or Town) (County) (Stote) 
at , 
Zest sr co WIT Je SAMSTERY| L/ a ep. “7D 
a noe) ADDRES! 280. "N Vv até a pire) 5 SIGNATURE 
30M REV. 1/68 Low saamall ee Yolo _ peek 7 Fen om NW 12 1968 fey owe N Monthy Jods 


MARTLAND STATE DEPARTMENT OF HEALIT 


] are 0 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45919 
y is oe s 
= LoS CERTIFICATE OF DEATH ah See 
Ei T. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 (Type oF print) Bllen Nove Month OL Doy 68 Year Q x 
ro 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE fa e0rs TF UNDER 24 HS, 
eS ve r Q tk DAYS: MIN, 
Ss 28s Female White Auge 7- 1870 mos ves, eae sd 
= > 5 ~ 
3 es 3 3 Hee: (Stote or foreign 7b. CITIZEN OF WHAT COUNTERS 8. MARRIED [I Never MARRIED] 9. COUNTY OF DEATH 
= 33ae Mde U. S. A. WIDOWED [XZ] DIVORCED [] Frederick MMe. 
<« #25 10. CTY OR TOWN OF DEATH 11, NAME OF pesere INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af work done ia KIND OF BUSINESS OR 
= 5 ive street oddres: 5, M, durin tof working life, even if retired. IDUSTRY 
3285 Urbana proces 2— Frederick Ss fomemaker l a 
25 = 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
= om rederick | Urbana vs( nol] |Rt. 2— Frederick 
. te = 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
~ oD . fae 
gels Emmanuel Stup Harriett Webster 
2 38s Téo, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO. 17. INFORMANT Address 
S #20 ki HF yes give war or dates af service) fs “ j 4 
= eos esogggmacrown) | Orme" [215-0261 |Miss Beatrice Le Kidd- Rt. 2— Frederick-Md. 
i= ag SSS ::°?90°0—>°0°59595. oe PPE E 
S oee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (¢).) P real ceil 
2 25 PART |. DEATH WAS CAUSED BY: A p p) p Le 
8 BES a: 4 IMMEDIATE CAUSE (0) {phat DAL PALF” Aan 444 
5 SSE or DUE TO, OR AS A CONSEQUENCE OF . y 
£ ef Conditions, if any, which gave b lene lind’ LO 
Se ee tise ta immediate cause {a}, (b), , 
£3 226 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
gs vs last. TY, (3) 
es 250 = 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
z ‘ an 
-Mcod < “ 
& oct nye ? 
g33-5 . = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
geo oF jie . CAUSES OF DEATH? 
ES2e2 Ale Yis[] NO 
#5273 & [iva ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Hem 18.) 
25 yet Jo conreeutinc [cause orpeaTH =| HOUR AM. Month Day  Yeor 
SSEvs & [i either, notify medical examiner) PM. 
FS 3 S2d © | Bi INJURY OCCURRED [Ze PLACE OF INJURY (2 aM Te FACTOR) ZIf- LOCATION Street or RIED. No. City of Town County Stote 
yoo ne lat whil id 
Qelrgo 1) 
i= fat work —_at work 
oe = : a 
Z=8e28 22a. \ certify that (I) (this haspital) attended the deceased fram —_____, 19____, ta_________, 19___., that (I) C7 last 
So ee saw the deceased alive an = : —__19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Seese causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
EF Eo8 Y 
esOCtec 
aeGs= Db. SIGNATURE 7) 2c. DATE SIGNED 
2 = ‘ ATTENDING MED. STAFF 1 
Ss es P ( A ddirh DEGREE PHYS. CH piece O aie O} Nove22-1968 
— br ‘: 
azeo8 = | 22d. PHYSICIAN'S Gm Te. ADDRESS 4 i 
Sess | wuetiee re Willis J. Riddick Prederick Medical Center-lrederick, Mde 
az Ysz ———————— 
2 25 i] %o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sees REMOVAL (Specify) Papal : FE ae 
oto irteal” | Nove25=19 Mte Olivet Cemete Frederick, Md. 21701 
24. FUNERAL DIRECTOR Lope ADDRESS : 250. RECD BY oper Sb. RI RS SIGNATURG 
ern) | [ReBtchison & Son ~ Frederick Mal foL om NOV {968 q% 


ecuted within 24 hours after deoth.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote bess 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


Ee filled in by the 


ing physicio§ Aa 


then pleds& remo: 


carbon papers. Pog 


e 3 should be detached far use as the bur 


101 


VR AIS (4 
30M REV. 1/1 


-tronsit permit. 


directar, pt 


remotion, or remova 


d with the State Dept. of Health prior to buri 


i: 


fi 


should be 


|, ond in ony event, within 72 hours 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15920 


te 
15506 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR © 
Gipson pany) Lillian Ee Kimmel Nove Math g Dey EB Yer 1 171259 


S. DATE OF BIRTH 6. AGE (In yeors TE-UNDER 24 HRS, 


eae last birthday) 6 AN, 
Female July le 1899 oo w|i 
70. ao (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Mde U.S.A. WIDOWED [5g DIVORCED [] Frederick Md. 
10. CITY OR TOWN OF DEATH Ti. NAME OF ey INSTITUTION (Ifnat in haspital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
. give street address) 4 durigg mast af working life, even if retired.) INDUSTRY 
Frederick Frederick Mem. Hospital ['""Homemaker eee, 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
baltimore Ys¥ NOC] |2317 Hemlock Aves 


[Re a RESIDENCE (Where deceased lived, if institutian: Residence befa, 
ladmission) STATE Mde 13b. COUNTY Baltimore 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
May Zimmerman 


14. FATHER'S NAME First Middle Lost 
17. INFORMANT Raltimore Address Nide 


Oscar Washington Waltz 


APPROXIMATE INTERVAL 
PART 1. DEATH WAS CAUSED BY: 


[ RE nS BETWEEN ONSET AND DEATH 
- 5 IMMEDIATE CAUSE (a) A 

HEE X DUE TO, OR AS p-GONSEQUENE_O Bo dy. 
Conditions, if any, which a (b) é 9 4 


tise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wt. 500 x 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
ort lyr 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPER: WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


z 
= 
Ss 
= CAUSES OF DEATH? 
/ = YES nol) 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& | COR CONTRIBUTING [}cAUSE OF DEATH HOUR A.M. Manth Day Year 
B |i either, natify medical examiner) PM. 19 
=] 2ld. INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME, FARM, STREET, Tey 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. 1 certify that (I) (this haspital) attended the deceased from LS a 1 a =, 19687, thar (I) (we) last 
saw the deceased alive an (Wes & 19.2. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did nat) view the bady after death. 


coe Pay, = i ae - iz Mic. DATE SIGNED 
WO re KA. “D. veceee AON TB We OO SAF CifNowe 9-1968 


22d. PHYSICIAN'S ‘22e. ADDRESS 
| uve) IRALOH Ly MICKELS, MD] prederick Meds Center-Frederick-ids2170L 
BURIAL CREMATION, | 28b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) __(Stote) 
REMOVAL Soe) Nove 12-1968 pit. Olivet Cemetery Frederick-d. 21701 


24. FUNERAL DIRECTOR CUB qgt- ADDRESS Prr€Te 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATUR] 
Rebbond on 7” Fre iid. 21701 


tie derick, oeNOV 13 1968 f a f 


b&.executed within 24 haurs @ 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


. 


MIARTIAND STATE DEPARTMENT UP MEALIT a 
ys g Q " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19923 
pare) Fy 


CERTIFICATE OF DEATH 


— 


ae T. DECEASED-NAME First 1) Middle Tost 2o, DATE OF DEKTH 2. HOUR 
Ss 2s Type or print Mon D 
ae (eer) Hecevy Avera REINER Noy, rss Yee Ine n 
o> 3. SEX 4, RACE S. DATE OF BIRTH oi AGE {in Bs [_tr une YEAR ir UNDER 24 HRS. 
PS 4 t last birthday} ‘MONTHS: MIN 
£36 Feast Cauc. 22 Ocr /5 Loperaleos | | 
a 3 Jo. Fy (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
=n Maryland USA WIDOWEDSER DIVORCED FREDERICK nt 
23s / 10, CITY OR TOWN OF DEATH 11. NAME OF aay OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=/4 = give street address) during most of working Jife, even if retired.) | INDUSTRY 
Ss: RE DERICK REDER EAIGRIAL Heusewite 
25 val 130. USUAL RESIDENCE (Where deceosed lived, if institution VedP GRAIG Wire V9d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
rs (ee ES es Boadeanos. |X) 0X | Ol Calvin Avenue 


~. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 John Conniff Emma Leightner 
zs ate WAS DECEASED EVER five enti FORE? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address A w@ fs 
se es, noyeryinknown) bee oe P12-26-7973 Mrs, Mary J. Mitzel 4718 Elison 21206 
ao PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for4a), (b}, ond (c).) x J — |__QETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: x 2 ard irvscluler , v 
re IMMEDIATE CAUSE {0) == £ 
‘ } DUE TO, OR AS NSEQUENCE OF Ft > 
Conditions, if ony, which gove ) 5 s : 


rise to immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


permit. th , 
, crematian, ar removal, and irtany 


couses stated above, (I) (we){did) (die-net) view the bady after death. 


Tb, SPONATURE Wc, DATE SIGNED 
d oe) ATTENDIN MED, STAFF as 
Wins Kk Li M QD, ocoree _ ANRNOING precror O ome OC] (5 Wor. 1968. 


2 

= 

a et, @ 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

372 ale 60% ; 

28 & [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
206. = i? 

we } = SR wo CAUSES OF DEATH 

s= oe 

eg & [iTo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2x & | Corconterutinc (cause oF DEATH HOUR A.M. Month Doy Yeor 

35 & [lif either, notify medicol exominer) P.M. 19 

2S = (71d, UURY OCCURRED] 2le. PLACE OF TRIURY (AT NOME HRN STE FACTORY.) DIF, LOCATION Street or RFD. No, Gity ot Town County Stote 
B38 While Fy Not while] OFFICE BUNDING, ETC. 

Say lot work —_ot work 

2s 220. | certify that (I) (this hospital) ottended the deceased fr Mov. _, \968 , to fT Ma , 1965__, that (I) (we) last 
ae saw the deceased alive on av. 19.28, and that in (my) (ous) opinian death accurred on the dote ond hour ond from the 
FS 

€s 

fei 

73 


ie 


22e. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


se 22d, PHYSICIAN'S vy 

ag wwe C partes H.Comeey, J breveeck A7/aRylayp. 

aa é BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
se REROUAL Spey) 11/19/68. Mt, Maria Cemetery Baltimore, id, 


al » 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
atthe | Leonard J. Ruck, Inc, Balto.Md. 2121) oN OV 18 1968, Cortes yore 
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the r6 
ages | and 2 


in 72 haurs after. death. 


sician and campletely filled in *y 


en please remave carban papers. 


hy: 


the 


igned by the attendin 
-transit permit. 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


directar, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: 


VRAIS ( 
‘30M REV. 1 


1. DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPARTMENT UP PALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1592” 
PIG 


15S06 CERTIFICATE OF DEATH 


First Middle 
Grace Lantz 


2o. DATE OF DEATH 


Nove "" 20°% 1968 


‘2b. HOUR 


Ss. M 


3. SEX S. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR TIF UNDFR 24 HRS. 
" last tpt joy) IN, 
> Female June 30, YRS. 
To. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED[] | > COUNTY OF DEATH 
country) RE a ick 
New York USA wivowen3e] —_vivorceo (] rederic Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Lantz give street address) Own Hore during most of workipa He, even if retired.) INDUSIRY, © 9 1 


13a. 


|. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CiTy UMITS? 1136, STREET AND NUMBER 


lodmissian) STATE 13. COUNTY neg Lantz Ys] NOK) Derrfield 

14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles H. Steuber Armenia 7 

Too, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIALSECURITYNO,__[17. INFORMANT ‘Address 


Fig orunknown) | Wyovevorordarsetserne) | OQ m/ii = 3016 Frederick J. Bower Thurmont, Md. 


MEDICAL CERTIFICATION 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per ling. far {a), (b),and {c).} BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: i $ br } LR th 
ee IMMEDIATE CAUSE (a) LALA AH LUAEMNM tA (AA LE 
G. DUE TO, OR AS ANONSEQUENCE OF , 

Conditions, if any, which gave PAY 2,” ° G 4 

tise ta immediate cause (0), (b) A Ms A ae P) 7 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

est. o ee 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 

T7562 

\9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

es No [i CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 

(TOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medicol exominer) M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY de HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC 


While -— Not while 
lot eae at work 


22a. | certify that (I) (thtstrospital} attended the deceased £2 W922, toako MAS, 19_ G7 that (}-Ywe} last 
saw the deceased alive eh RT OF ond that in (my) (eer) apinian death occurred on the date ahd hour ond from the 
couges foted ohove, H-pnehtigMeid-net) view the bady after death. 


ATTENDING MED. STAFF 2ac, DATE sy 
PHYS ) pirector OO pis OO ~AS— 


iy NAME (yp) Hafry He Youngs \ ee eal Blue Ridge Summit, Pa 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
BUR HSM 11-2-68 |United Brethren Cem. | Thurmont Fred. Co. Ma 


24, BUNERAL DIRECTOR = // —> _ R onl MOR reage 25. REGISTRAR'S SIGNATURE 
— 5 4 t 0 
PR V Cypyitude C1hegh. Thurmont Mas oe NOV 29 1968 PChernfag Looe 


ificate be executed within 24 haurs4 


TO HOSPITAL OR ATTEND 


ING PHYSICIAN: The law requires that the deo 


Page 4 may be retained by the hospital ar attending physician. 


*, 


ian and completely filled in by the 


Aen 


igned by the atteading phy 


Pages | and 2 


J ban papers. 
|, and in any event, within 72 hours after death. 


please remave car 


urial-transit permif> 


After this certificate has been si 


i 


. MARTLAND STATE DEPARTMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if 
15502 CERTIFICATE OF DEATH 15923 


1. otal a First Middle Lost 2o. DATE OF DEATH _ 2b. HEU 
ft) tf 
(ee orem!) GLARENCE STERLING LYLES Nev. 28° ‘1968 [4:15m 
3, SEX S. DATE OF BIRTH Re A, OTS [IF UNDER) YEAR | IF UNDER 24 HRS. 
rt THS. YS MIN 
Male Apres 7-2905 i i Bsa 
To. Eine (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRMGI] never mareieo[-] | % COUNTY OF DEATH 
country) 
Maryland UsSeAe winowe []__pwoRcep C} Frederick Nd. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Frederiek ¥ES ds iek Memerial Se Be Saad: Ove eee IPP ese ae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LWWTS? ]13e. STREET AND NUMBER 
OUN' 


Reute 2 | SO "Ek! Reute 2urrede 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Clarenee Henry Lyles VIRGIE MAE LYLES 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no,of unknown} — | ("yes give war ordates of sre) 
‘ite 259: ‘Te s =f 2- , Me 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 4c)) : BEIWEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Comore \ BOW. fee 
aj IMMEDIATE CAUSE (o) = 

107] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. 7) 

\ (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS — TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE tte GIVEN IN PART I(o) 
(eRe Ss Z ’ Ceraenrer d 


z 

© [190 DATEOF OPERATION] 19b, CONDITION FOR ec Sea WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= ‘SRR Not 

E 

& Flo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pdf 2, Item 18.) 

= J Clor conreisutinc [7] cust oF DEATH HOUR AM. Month Doy Yeor 

S if either, notify medical exominer) . 

= | 713, INIURY OCCURRED“) ie. PLACE OF INIURY (AT HOME Fan SRE. FACTOR’) ZIT” LOCATION ~ Street or RFD. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
jat work ot work 
22a. | certify that (I) (this haspital) ded the deceased unt 19 RGF, to _NUV. 73 19GB _, that (i) (we) last 

saw the deceased alive on ad and thd in (my) (our) opinion death occurred on ‘he dote od ‘hour ond from the 


couses stoted obove, (I) (we) (did) - not) view the a ofter death. 


Cee ee ray ATTENDING MED STAFF gi Noy, 
kw GREE PHYS. pirecror CY pays, (1 io 68 


22d. PHYSICIAN'S ‘22e. ADDRESS 


pS ia nit .MICHELS Frederiek Medieal Center~rred. Mad. 


directar, page 3 shauld be detached for use os the b 


TO FUNERAL DIRECTOR: 


es 
B> 
ee 


se 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remava 


‘230. BURIAL, CREMATION, D DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) a ORE 
BRO ESE « 2%68 | Fairview Cemetery Frederiek, red. 
24, FUNERAL DIRECTOR ADDRESS 2S0.,RECD BY,REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


G.E.Hieks 111 Frederiek, Mas |,,h¢¥ WO A -oHkg Yate 


— we | MARYLAND STATE DEPARTMENT OF HEALTH — ta 


A \ 7 i g j 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1592 
" CERTIFICATE OF DEATH ae 
pais 1, DECEASED-NAME A) Middle 2o. DATE OF DEATH 2b. HOUR 
S8 8 {Type or print) a L Walter MoM y 0 ant Doy WA & #4 M 
=F3 3. SEX S. DATE OF BIRTH ei eS {uy e0rs IF UNOER 24 HRS. 
ae) | _Mele Peel L/zr/z901_ bf Wil Pe 
BPs 3) — [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED] | % COUNTY OF DEATH 


The law requires that the death certificate be exdcutestewithin 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ony) Vireinia UsSek. widowed} —_ivoRcED [J Frederick Md. 


Le WAS Der EVER hes ARMED. Mabey : Tob. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
‘es, no, or unknown: tt yes give war or dates of service] b. a 
2Th-09-60h Mrs, Frances Manue ae 


a 
=) 
° 
vite 
Sa 
en 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS ae . ive. sti lhe * i i if reti INDUSTRY 
fe =8e Frederick Pee! ck Memorial prigagngstetavarking ie even coped} 9) MU urance 
zs Xo Se ts. USUAL REDE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
a 2 i ‘ 14h. CO . ; : 
\ Ess /Opparisson) STAN a vl and|'* Mpederick | Brunswick| Sk) O [ry mast 'A' Stre 
5 = = ( [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Soe Milten Manuel Jessie Walter 
B8e 
Sos 
gas 
foe 
aS 
= 


f=] 

& = APPROXIMATE INTERVAL 
a = 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND OEATH 
Dat iS PART |. DEATH WAS CAUSED BY: nA +, 
ses Uuoas IMMEDIATE CAUSE (0) £2 ke 
Sse + T of DUE TO, OR AS A CONSEQUENCE OF 
ole Conditions, if ony, which gove 
= me 2 tise to immediate cause (0), {b) c= + 
zes stoting the underlying couse DUE 10, OR AS A CONSEQUE F 
Ess ils fet Laerrrter 1 2a a ar 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 


y, . 
so f  datiacatnes Vat De. al oe 
190. DATE OF OPERATION] 19b<ZONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NOI 
Ps 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, \tem 18.) 
(CIOR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) M 1 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC. 
lot work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased from_47 0 14 WEI, ova BF GL, that (I) (we) last 
saw the deceased alive an_4 2 19& 5 and that in (my) (our) apinion death accurred an the date and haur and fram the 
causes stated abave, h (we) (did) (did nat) view the bady after death. 

2c. DATE SIGNED 


Pb. SIGNATURE +7 , ee we STARE 
Ve Uo CAvtao— )y 1) vecree pis orector CO pas, Ol Ao LG6 SE 


22d, PHYSICIAN'S Te, ADDRESS 
mane (Ne) te orn Vi Chase pp Fa euse 4 oderi lk 


BURIAL, CREMATION, | 230. DATE Dae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
‘Specify ls : a _ 
BSKO Pa pedi / é s Me em Peters 'red Mes 


24. FUNERAL DIRECTOR , 250. RECD BY REGISTRAR 25b. REGISTRAR, SIGNATURE 


ottioe RR th ) Yon. Brunswick, Md. one NOV 27 1968 [Chorley Dae 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 | FEO4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 592 
ae” 159} 3 159925 
CERTIFICATE OF DEATH 
: tas T. DECEASED-NAME First Mae Middle yrs) Lost 20. DATE OF DEATH 2. HOUR 
= pee tie croiny, Neda Minnick Month Year rah 
3 Ase MY Chg ! 5 re Ahr, 2 2 1? eM 
3 (| Geo 3, SEX 2 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR] 1F UNDER 24 HRS. 
=| ses) 4 ee = nm last birthday} i 
RSs, Pratap Cae White Sept. 3= 1898 OME ATS. 
2 a 3 — (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SE NEVER MARRIED] | % COUNTY OF DEATH 
& c= S gs Nde WS gets WIDOWED [~} _ DIVORCED Frederick Md. 
=e ae 10. CITY OR TOWN OF DEATH TI. NAME OF be ge led (ifnot in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=. SSeS sy Wma give street qddres: 7 2 na during most of workjng life, even if retired.) INDUSTRY 
= 285 64| Frederick Hrederick Mem. Hospital SBomematcer pee. 
a See " bie. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
2 aco ic —. . ae we 7 
5S ges /Vi oes) STALE ae Rica 1%. COUNTY Trederick | Frederick | "£X NO | 123 Water Street 
4 ie) SS eee 
ie 2 / J FATHER'S NAME “First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pa Charles Earnst Minnie Togle 
g 
235 T60. WAS DECEASE EVER WUS. ARMED FORCES? i Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
nae a Yi 108 give war of dates af service] 2 . Ps $ = x 
Bes ee UO | ates eee a 60 Mrs.Glenda Tomlin-123 Water St.Frederick—{d, 
ae a ee Poh 
aad 18. CAUSE OF DEATH (Enter only one couse pe Une far (a), (b), ond (¢).) , nag MD DEATH 
PART |. DEATH WAS CAUSED BY: ate = 4 SS 7 f Foe 
* IMMEDIATE CAUSE (a) JX“ 2 E hic DBhawesten 2 4 6 


#1720 DUE TO, OR AS CONSEQUENCE OF 
Canditians, if any, which gave 

tise ta immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ee, o) 


PART 2. OTHER SIGNIFICANT CQNDITIONS CONJRIBUTING TO DEATH BUT NOT REI TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

Yy y At 7 D 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys now CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[THOR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medicol exominer) P, 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) ] 21f. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 


lot wark 


22a. | certify that (I) (this haspital) attended th ot ee 94°45, tao__#--£/7 19 6% , that (1) (we) last 
saw the deceased alive ae eae / , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


ATTENDING ED. STAEF 2%. DATE SIGNED a 
Ea DEGREE PHYS, fio og C SMF Coliov. 2h-1968 


rematian, ar remava 


s that the death certificg 
transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 
d with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


3 
£2 
oe ) . 22e. ADDRESS 
a iH 
Fee | fae ee 220 N. Market St. Frederick, Md, 21701 
oe BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a= i % wets es a a si 
SNe Bega Cesc Nov.27-1968 | MtOlivet ,Cemeter: I'rederick- Md. 21,701 
24. FUNERAL DIRECTOR ~f> Lpe~PeoC ADDRESS * 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATUR} 
ar Ql Ietwitchisér& Son ” Fredericktas2170 otNOV.2 7 19GB fCMarbeg Voog 
eee 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z MARYLAND STATE DEPARTMENT OF HEALTIA 
; 159128 CERTIFICATE OF DEATH 15926 


€ Me T DECEASED NAME 2 First Middle lost 2o. DATE OF DEATH 2b, HOUR 
See ete (type or pit) GEORGE HUGO NELSON Novembd#” 28.°1968" — | 9:30k 
= ; 
s 2 4, RACE 5. DATE OF BIRTH & ah (i fay [_TFONDER 1 YEAR] 0 UNDER 76 ARS 
= a a irthday) 
s £ Whtie June 4, 1922 AG va 
“ ol 
3 ote A fbi gs {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maReleD Gi] NEVER MARRIED] | 9. COUNTY OF DEATH 
Ses NYC New York; U.S.A, WIDOWED [7] _ DIVORCED [7] Frederick, Ma. 
- #25 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f-  mee OD + ive sreptnd C) if itgetired.) | INDUSTRY. 
g~= 5 (0| Frederick ™T2Voung Place MTEL SeBis HogasE"” None 
5 | Se be USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Se A 
SB Fee edmission) STAEMayyland |! CUNY Frederick |Frederick | YG ¥0 1128 Young Place 
So 
Se & 2 14. FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge sos Hugo Nelson Hilder Alquist 
‘eg 885 Tea, WAS DECEASED EVER TS. ARMED FORCES? [TG SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
ore ; 0 ive war ar does of servi 
= $%3 Norms) | ALN Amnenne | 1260140982 |Mrs, Mary D, Nelson 1128 Young Pl, Fred, Md 
= 653 Rea 
s se — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN self MO DEAD 
£ 8.2 PART |. DEATH WAS CAUSED BY: 
& Eds IMMEDIATE CAusE (a) ___R@ current Cerebral hemorrhage 6 hours 
me ets Ws f G, DUE TO, OR AS A CONSEQUENCE OF 
ase 
<= SS Conditions, if dny, which gave by 
Ss cone tise ta immediate cause (a), 
2 s 2 stoting the underlying st DUE TO, OR AS A CONSEQUENCE OF 
Sees best : (a 
‘3. 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


The law re 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOR] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(C}OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While; Not while OFFICE BUILDING, ETC 


fat work —_at wark 


22a. | certify that (I) iverhaente) op ep ged Bip deceos erry fram__L 869 pls, , to LLL 28 7/68 19 , that (1) (Wm lost 
saw the deceased alive an a7 TF Bip doce BB , and that in nign death accurred an the date and haur and fram the 
da ree 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


director, poge 3 should be detoched for use as the bi 


Poge 4 may be retained by the hospital or attending physicion. 


should be filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 causes stated abave, (I) (Wek the} tae tfet) view the ier after death. 

ig Se ATTENDING MED. STAFF Per BEL, 

4 

= PD a =" _CEGREE pHs Gl pirecror pus, CI] L1+28%1968 
Sea 22d. PHYSICIAN'S Te. ADDRESS 

Fe ! NAME(Type) Dx, Gilcin F, Meadors Toll House Avenue Frederick, Maryland 
Ss 

2 

2 


(730. ae | CREMATION, | 23b. DATE Yc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) __(Stote) 
ye 1=2901968 | Mount Olivet Cemete Frederick, Frederick, Md. 
, ADDRESS 2a. atl ECS oe REGIS! SIGNATURE 

30M FEV. i Dai Frederick, Maryland) par 8 : 


\ 


€ 
o 
3 
3 
s 
re 
5 
o 
2 
<= 
a 
= 
= 
= 
_ 
2 
5 
3 
3 
x 
3 
© 
3 


TO HOSPITAL OR ATTEND 


ING PHYSICIAN: The law requires that the death cof 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND oTATE DEPARTMENT OF HEALIN 


] 45098 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ras 
1osts CERTIFICATE OF DEATH set 
1 an yy Ast Doi he The | 20. DATE OF ay ‘ 2b. HOU! 
'ype or print) “5 / I Yj 
Md) LAS ALE) NPA a Nov. 14% -1g68_L5:hot 


ars |_IFUNDER | YEAR| IF UNDER 24 HRS. 


eed 

Ss i=] 

Sos 

3-5 3. SEX 4 RACE : 5. DATE OF BIRTH 6. AGI 
£235 Male White June 2,1893 lsat ) 


MIN 

es 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN - WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[K] | COUNTY OF DEATH 

count 

"ha Maryland USA WIDOWED []___ divorced [] Frederick Md. 
10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
sive greet odes) « during most afworking lif, even if retired.’ INDUSTRY 

OY|___Frederick ederick Mem. Hosp. a most yee te eee 


= 
ae 
2 
3 5 ae USUAL REN (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN (3d, INSIOE CITY LUWITS?13e. STREET AND NUMBER 
a. / (\ Jodmission) ‘ 
Bes! ) vyland Frederick Keymar YSE) sok) RFD # 2 
a & 14, FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
- = & 2 
a William Page Alice Cutsail 
Ss g dfs WAS Dee EVER fae ARMED wise ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ca ‘es, no, or unknown yes give war or dates of service 2 
zs ee we None Mr. Lewis Peters, Keymar, Md. 


FORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per li BETWEEN ONSET AND DEATH 


* PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
FLAG DUE TO, OR 
Conditians, if any, which gave 


far (a), (b), and {c).) 


l-transit permit. "ih 


Coe CONTRIBUTING [CAUSE OF OEATH HOUR A.M. = Month Day Year 
(if either, notify medicol exominer) PM. 19 


rise to immediote couse (0), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE Of, 
nie! ree a NR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
es <add 
z HeId0 
i= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ys] wo CAUSES OF DEATH? 
AS Bas 
8 WAS UNDER 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter ndture af injury in Part 1 ar Part 2, Item 1B.) 
4 
8 
= 


21d, INJURY OCCURRED] 71e. PLACE OF TNMURY (AT HOME Tabi SRE, FACTOR.) 21F, LOCATION Street ar RFD. No Gity ar Town Caunty Stote 
Whilt oO Nat while (>) OFFICE BUILOING, ETC. ¢ : . 
at work / f 
22a. | certify thot 4} (this hospital) oy ended fied dose G re from L{ 19 , ta Lf {OF 19 , thot {4(we) lost 
saw the deceased alive an. and that in-{my) ral opinian death accurred on the date and ‘haur and fram the 


causes stated abave, (I) (we}did) (did nat) view ~ es ody after deoth. 


e ATTENDING MED. STAFE 1 DATE See 
A {ets Gales oecree AON le OAM Oe, \ 
22d. PHYSICTAN'S % es) Qe. ADDRESS 
! NAME(TyPe) A. Austin Pearre ri Frederick, Md. 


23a. BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city ar Town) (County) __(sfote) 
N OVAL pai) : \ 
sy Beat Nov .17,1968 frvtess Pleasant Hill Monrovia, Md. 


vearsay | re RECTOR 5 th, D DDR Ma 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 Jin L. Moleswor amaseus . . ont NOV An 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, pa i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OI 


a} 
Lf j 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


190. DATE OF OPERATION 


IR CONDITION GIVEN IN PART I(o) 


20, AUTOPSY? 


YER NO) 


“ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
——— Son, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15924 
FOR STATE LOST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN§]) Month ¥ 26. HO 
HEALTH DEPT. ee ji o. DATE KNOWN) Month Doy Yeo " 
oh Se ROGER DANE POWELL DEATH MATED [] NOVe 5, 168 /10:26 
co iia 3. SEX RACE 5, DATE OF BIRTH 6. AGE tin = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Male White | 30 Aug 1901 re am ey Yeor |. 6340: 258 
‘. 
.¢ To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. — county) Md. U. Se WIDOWED [X} DIVORCED [J Frederick Me. 
= > 2 , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
o é y ir : during most of working life, even if retired.) | INDUSTRY 
3] {| Frederick ¥EdeHYeK Memorial Hospita Retired-Maryland Dry| Dock Co, 
= fe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN V3d. INSIDE CITY UMITS?— 1 13@. STREET AND NUMBER 
5 ] admission) STATE ys 13b. COUMY ederick Frederick Yes] NOL] [143 W, Patrick St. 
2 | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= Roy G. Powell Daisy BE. Lizar 
~ T60, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 6U3oMus Lexington Ave., 
z (res secorunkrown) | Crsgwecrnsaweioms) | 24318-8833 Mrs, Mary Jane Lindsay, High Point, N 
4 a, gevas Sa t APROX m4 RTERVAL 
sd 1B. CAUSE OF DEATH (Enter only one couse per linefor (0), (b), ond (c).) ' 
2 PART |, DEATH WAS CAUSED BY. ie OA? AO A oT 3 Sen ore a 
4 ; IMMEDIATE CAUSE (0) 
3 4] d DUE TO, OR ae é oF N nO 3 ‘ 
ony Conditions, if ny, which gove 6 g 4, qj A -~ 9. 
= tise to immediote couse (o}, (b} A DALLAS . Whoo 
=z stoting the underlying couse DUE TO, OR AS.A CONSEQUENCE OF faat ‘ 
sc a O Zs 
4 sat a RRALE NOD d Qisca 2g 
s 
5 
= 


20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED 


MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


(Enter noture of injury in Port | or Port 2, Item 18.) 


: ; PRIMARY [_} OR CONTRIBUTING [7] HOUR A.M. 
oe fies CAUSE OF DEATH P.M. 19 
Sete 2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
=o 5 waite NOT WHILE foctory, office building, etc.) 
= S@ 3S. at wore ] ir work 

2 . 4 = x 4 . oe 
= so 5 22a. { certify that | took chorge of the remains described obove, heldan Autapsy JX] Inspection [_], Inquiry [_]. and in my opinion 
<= a ae pr ‘ 
ye 3 death resultsd-frem: Natural causes‘P<], Accident (_], Suicide (], Homicide (J, Undetermined manner [} 

@ S=8 CHIEF MEDICAL EXAMINER [_] 

2Us 
4a sane ao, ASSISTANT MEDICAL paves, DATESIGNED 
2§ =a EXAMINER'S DEPUTY MEDICAL EXAMINER 7) | 6 
wes NAME (Iype) Robert J. Thomas, MDg. ADDRESS( Street, city, town, or county) 
o FE 230, BURIAL CREMATION, 2b. DATE Wc NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote} 

VAL (Spqci : 
Bie oe 11/8/68 er Frederick-Frederick-Maryland 


Mount Olivet Cemet 
Si 


24, FUNERAL DIRECTOR re ve 
M. Re Etchison & Son, 


750. RECD BY REGISTRAR 
oars NQ 


25b. REGISTRAR’S SIGNATURE 


4 


= 


cuted within 24 hours after death: 


4 


= |) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be 


The low requires thot the deoth certifica 


Page 4 may be retoined by the hospital or attending physicion. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely #1 


MARTLAND STATE VEFARIMENT Ur MEAL 


1 15S$15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 5 Qa 
CERTIFICATE OF DEATH : 

Ne 1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
SEs (Type or Rea Din P; wers Ho Month y y 0% 
e2o ‘Cf pas’ 
= = : 3. SEX 5. DATE OF BIRTH fF Et aS IF UNDER 24 HRS, 

Ss t birtl MONTHS G iN. 
25, | pak Zeseon dass 51968 | MP a] OL 

7 Xo 


a 
ho 


(Za) 
To BIRTHPLACE (Sot or foreign 7. CIN OF WHAT COUNTY? 8: wanted (never manrieofpa | COUNTY OF DEATH 
Wie 2 De Hd (A. WIDOWED [_] DIVORCED [_} Frecle r/C. x Md. 


2 xd 10. CITY OR T@WN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a 4 give street oddress) . during most of working life, even if retired.) INDUSTRY 
SS Vedevias lreadevt Aiemoviall 
s Ber USUAL RESIDENCE (Where deceosed lived, if instifutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Linits?-—-T'13e. STREET AND NUMBER t 
fs sot e 
g / jadmissian) STATE PID 13b. COUNTY Beles. YSp3 Nol) 1760 8 Sheets Pace Hhehick 
€ 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
2 Stile Toh Er. yw er, Carme fy, a Kia Fen ei 
& 160. WAS sete a Tine ARMED Letts ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 Yes, no, of unknown! 18s give wor or dates of service) -_ . " 
=: £3 ippn_& . Pus ag: REDEKICK, A7 0. 
= APPROXIMATE INTERVAL 


, cremation, or removol, and in ony event, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0) a ot Cec heron y LAng 


fy | DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if any, which gove a 2 _ 
tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


fA 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) P.M. 


19 
TAT HOME, FARM, STREET, FACTORY, i 
Whe Nat whe) le. PLACE OF INJURY he Ukeae oe. ) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
fat wark —_ ot work 


22a. | certify that (I) (this haaphsl griehied the sppbsel I W_4 /to , 9_L fe, that (1) (wey last 


saw the deceased alive an. ] and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


i i ol : y MD sree MED, STAFF pclae) 
—— DEGREE PHYS. oimector CO) pars, OO SO/7/ OF 
22d. PHYSICIAN'S : We. ADDRESS 
NAME (Type) Cha rles Os Wri br MD. 
730. BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Jown) (County) (State) 
l ; . y, 
Breve) Vr OF 57) BHNS CE. Lad ¢ 2 


VRAIS [4 24, FUNERAL DIRECTOR 


11» | Gods he 
; ADDRESS 7 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
someev. vee | SAL AONE AeA REDERIK, QLD, | ont NOV 12 1968 fharthy 


-tronsit permit. 


~ 


MEDICAL CERTIFICATION 


le 3 should be detoched for use os the burial 
filed with the Stote Dept. of Heolth prior to bur 


ort 


should be 


director, 


sneral 
1 ond 2 
éath. 


er d 


woh, 
. Pagds 
aft 


after death. 


75018 
aU az 


1. DECEASED-NAME 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Type ar print) as 


MARYLAND STATE DEPARTMENT OF HEALTH 
159350 


2o. DATE OF DEATH 2b. HOUR a 
Manth Da 
Nove 12, 68 8:50" 


CERTIFICATE OF DEATH 


Lost 


Ranneberger 


Middle 
Ce 


7a. BIRTHPLACE (State ar fareign 
cauntry) 


S. DATE OF BIRTH 
Octe 21-1903 


ears 1F UNDER 24 HRS, 


ey irthday) ote YS eed MIN. 


7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED 4] NEVER MARRIED[] | % COUNTY OF DEATH 
U.S.A. WIDOWED DIVORCED [_] Frederick rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the dea 


Se eg Md 
= ~ ° 
= = BE _/ fio. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Sse yf Frederick rec ere Mem. Hospital dura mast of working life, even if retired) it 
~~ oe ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY LiMiTS?—|13e, STREET AND NUMBER 
a a oe ic * 
Sa oes en a mee 13. COTY Prederick [Woo YES] NOK | mmm meer 
es bi 
x 73 & e 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
e : a 
B Ss Charles  D. Hickman Annie Michael 
3 
2& s8¢ 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i= eo Yes, na,.orunknawn) — | {lf yes awe war or dates of service) 
# NS flow areceete) 1215-36-5981B Mr. Re Conrad Ranneberger-Woodsboro-Md«21.798 
iz cs Oo SSS ———— eee Te eee BPR 
oc be — 1B. Osh eta snlviare cause per Jine for (a), ye and (¢}.) isi , . f iy , sti le 
PES see IMMEDIATE CAUSE (a) 04 76 — GaViree 49h. [36 Aawr, 
‘= eis 2 DD fF DUE TO, OR AS~A.CONSEOUBNCE OF (} Ps 
wes Canditians, if any, which gave byt Via Ap ’ Wikre 
= 2 — tise ta immediate cause (a), ae ty CRA oh QUENCE OF 2 
225 stating the underlying cause VA "th f 
BSE lst. @ Liana sh Avabano Sf 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION ] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
ys Noga 


21a. ACCIDENT WAS UNDERLYING — | 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(lor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) M. 


AT HOME, FARM, STREET, FACTORY, if 
aes ie. PLACE OF INJURY (re kon Je, 21f. LOCATION Street ar R-F.D. Na. City ar Tawn County State 


lat work —_at wark 


Fae a 
22a. | certify thot (I) (this hea pry ys the deceased fr if ae , to OV) 1980, that (I) (we) last 
saw the deceased alive an L fa ness and thot in (my) (our) opinion deoth occurred on the dote ond hour ond ck the 
couses stated abave, (I) (we) {did} (didnot) vie: body after death. 


7b ATCNATURE i 4 L ) 2. DATE SIGNED 
PCRs Al Dll, BG sw Bow 0 a olor Das 
22d. PHYSICIAN'S 1/7 Te. ADDRESS ; ; 
NAME(TyPe) Dr. Charles He Conley—Jre Prof. Bldg.~ Frederick-tid. 21701 
BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
¥¢ Reng rea) Nove 14-1968 |Mt. Olivet, Cemetery Frederick=- Md. 21701 
» » 24, FUNERAL DIRECTOR "7 Fit oro 25a, REC'D BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
Mae227ONboue 1) g 96R |yCLertag Varo 
oi i] 


MEDICAL CERTIFECATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 
shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


VRAIS 


20m Rev. 1968 M.R.Etchison & Son“ ‘ 


va 


be executed within 24 > after deoth. 


NC 


quires that the deoth 


The tow re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or attending physicion. 


JO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC VEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15931 


15S17 CERTIFICATE OF DEATH 


T. DECEASED-NAME 


e 25 ype oF print F Moni Doy, Yeq 

Bas AOGER  SNR6GE MM yg) toe 

ee 4, RACE S. DATE OF BIRTH Si boii a |_tF UNDER 1 YEAR | IF UNDER 24 HRS. 
las? birthaoy ‘MONTHS: MIN. 

£ h/ 4G AS-(F1. da a ak) C= 


ae 
ae 


B83 7a RACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bi] NEVER MARRIED] | 9 COUNTY OF DEATH 
=x WAR YLS: Is A WIDOWED DIVORCED [-} FEDER IC Md. 
22. ___ [1d civ or Town oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= LY give street address} during most of working life, even if retired.) INDUSTRY:. 4 
28s 67 REDERICK [TE La fle 05 } fs BRUS 
SES d/]) i— 1. LZ AL DA fi 
= st 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN R/ 134 INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Eee 70 jodmission) STATE. j WI-NERSVICLE YS] vol NONE 
o pH Af EE gl —____g-_7 fF “~_F_ Af kh Bp ______i_ i __ + 
2 g 2 | [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oat ARVE E REESE | BULA BARNES 
=o a ~ 
885 Too, WAS DECEASED as W US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. | 17. INFORMANT ; Address ‘WA 
“oa /es, no, or unknown! ‘yas give war or dates af service} 2 =, 4 
es We 4-10-3429 |\HELEN RERSE Walkepsvice DD 
ovo ad RES" 9° oe = ee OE SE Ge. SS 2 ees re PPR R 
oe e 18. CAUSE OF DEATH (Enter only one couse per jing for (a, (8) ond (cH) i Riess teach anene 
$_8 PART I. DEATH WAS CAUSED BY: (p : 2 nthe Ae: ahah. 
Ses he IMMEDIATE CAUSE (0) A Op AQ NBA JAA 
Sss Sia DUE TO, ORAS A CONSEQUENCE OF = erie 
pees Conditions, if ony, which gove (b) C O Og 
See tise to immediote couse (0), 
Bes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ea lost. a 
3s eal 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
4X 
JZ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eq oO CAUSES OF DEATH? 
Par 2, Item #8.) 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, a) 214, LOCATION Street or R.F.D. No. Gty or Town County Stote 
While Not while Oo OFFICE BUILDING, ETC. 


jot work. ot work 

22a. | certify that (!) (this haspital) attended the deceased fram ee a a) wed 194", that((l) (we) last 
saw the deceased alive an___*+ +4 _19_‘" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE ft oH ) ATTENDING MED. STAFF pes 
x brn Ue DEGREE _ pays oirecror CO) pas, CO] 22 prov 6 &% 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buriol, 


22d. PHYSICIAN'S Ye. ADDRESS 
i NAME (Type) we shit P67 Tee pfs Ave fetotic AV. 
23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


director, poge 3 should be detached far use os the b 


— 


VOU 2 LIN CANO R 10 Z 


LLLE 
To. RECD BY REGISTRAR | 256. REGISIRAR'S SBNATYRE 
0) 
oatiqu2 6 1968 Cheteg | ? 


aa it 


ae 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#6 CERTIFICATE OF DEATH 1993 


1 leper A irs a 20. DATE OF opt 4 2b. HOURS | 
'ype or print] F _ lonti 
TRA S. REMSBERG November BP 2 tts 9:56 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 


Male White 2 Aug 1895 5 vas ‘nee i 


ages 


filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 1 MARRIED IC] NEVER MARRIED 9. COUNTY OF aa 

a count — . 

5 py U. S. WIDOWED DIVORCED Frederick Md. 
2 
2 BE, [10- GAY oR TOWN OF DEATH TT. NE OF HOSPITAL OR NSTITUTION {Ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a : iye street . Z i ing i INDU 
= S$ °/| Brederick PeaeE Sek Memorial Hospitg ti”? "Riek yemngite even it retires) ‘Parmer 
= a 
as s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE cry ummTs? —[)3e. STREET AND NUMBER 
5 foe / egncamssonl SSI mals 13. COUN’ Brederick Wefferson | Ys[] No | ----=-=---= 
x e 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- a Daniel S. Remsberg Mary Catherine Souder 

g 
2 g Téa, WAS DECEASED EVER TN US. ARWED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 21755 
= = Pyro a aes | 214-32-4702 |Mrs. Bessie C. Remsberg, Jefferson, Md. 
= 
= § SEE 
SOEs 18. ea Enter ony one cus er ketone = sete ES IND DEAT 
3 = IMMEDIATE CAUSE (0} hee “yee C er 6 hea 
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2 o 4 7 DUE TO, OR AS. A CONSEQUENCE OF Z 
2 Conditions, if ony, which gove L hare. E mae ws t ar ell 
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ay a) 
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210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TPOR CONTRIBUTING [-] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 
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he a M. R, Etc ev Lig + 21701 |om NOV 2 5 1968 
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MARTLAND STATE VETARTIVIENT Ui FIRALITT 


5! 5 S 4 iS) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1593.5 
= CERTIFICATE OF DEATH ge ee 
1. (hehe anny First 7 Middle Last j 2a. DATE OF cel 2b. HOUR 
eo] Mattie Ma Rice Nov. “th 1968 7:00 


3 SEX 4. RACE S. DATE OF BIRTH 6 AGE yes [woe oi 
MONTHS: JAYS, ‘MIN, 
Female White July 1%, 1690. | 78" al eee 


To BRIWPLACE (Ste or Twgn _P- CTEN OF WHAT COIN? 3 MARRIEREEKEVER MARRIED] | COUNTY OF DEATH 
count 
v Pred. COs USA wioowe C] —_ivorceo F] Frederick Po 


TO. CITY OR TOWN OF DEATH NAVE OF HOSPITAL OR STTTION (ot inept YZ, USUAL OCCUPATION (Kind of work dane 1b KD OF BUSTS OR 
treet i ingfite, even if retired.) | INDUS 
Frederick WSIS E ck Memorial — [res wepipatig event retired) lon Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


x 1 FSTME 13c. CITY OR TOWN 13d. INSIDE CTY LiMmTs? |] 13¢. STREET AND NUMBER 
lodmission 13b. COUNTY 
Ma —_ YS] sol] 2 Grant Place 
14, FATHER’S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Renner Minnie Sickles 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yai arusknawn) | Hegeracainsteme) 1D79-20—17G6A Alva F. Rice 63) Grant Py. Fred. 


18. CAUSE OF DEATH (Enter only ane cause per line for (aN? i) (9) Peed 

PART |. DEATH WAS CAUSED BY: P 
ie IMMEDIATE CAUSE (0) coal [A I7ALY 
J ‘ ff 
DUE TO, OR/AS A CONSEQUENCE OF / y, 

Canditions, if any, which gove Z City Sut nA C ALCL, 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
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19a. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
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21d. INJURY IRRI ’ AT HOME, FARM, STREET, FACTORY, 7 FD. No. 7 " 
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rederiek Menerial , poe rereres 
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7 ees Me Frederick Walkersvililé CO lag me ee 
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en pleose remove carbon popers. 
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278 & [igo DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee X 3 ‘ CAUSES OF DEATH? 
#£SE = yes (] No T] 
273 &S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ger [Cor contaveutinc (cause of o€aTH HOUR A.M. Month Doy Yeor 
$55 6B [tt either, notify medicol exominer} P.M. 1g 
£2 © [7id. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RF.D. No. City or Town County Stote 
2s While Not while] OFFICE. BUILDING, ETC. 
=a jot work —_ot work 
Be 22a. I certify that (I) (this-bespitel) ottended the deceased fram_Maas 2 , 19S, to__h , 19S, that (I) (we} last 
=> sow the deceased alive on 19.GS_, and thot in (my) (oer) opinion death occurred an the date and haur and from the 
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-should be filed with the State Dept. 0 


= couses stated abave, (I) (6) (did) (did-rot) view the bady after death. 

fe ear DH af 293 ACD ATTENDING MED, STAFF ini; te IG 

rs SA : 1). Decree pus pirector CO pays, OC Nxy.G, GE 
= 3 ad. PHYSICIAN 7e. ADDRESS 

.2 | (we? i od Mediesl Center,Fred, Ma 

S 2 BURIAL, CREMATION, _] 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Fest _ REMQVAL (Specify) 
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ome ] Diab} y) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15935 
oa a 1006 d CERTIFICATE OF DEATH 
J) Se 1 DECEASED NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
;: 4 (Type or print) 5 er §ellman an ea os y, fy Mont! Doy oie Mi 
ES a ae RACE S. DATE OF BIRTH 6 hot tn slap 1 UNDER 24 HRS. 
md lost birthday MONTHS DAYS 0 MIN, 
a/c white Jan. 11, 189 Yves [Jee al ele 


not 


PeaBr eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ER] NEVER MARRIED[] | COUNTY OF DEATH 

Maryl and U.Be WIDOWED [] DIVORCED Frederick Md 

) J10. CITY OR TOWN OF DEATH 11, NAME ait OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

3 give street oddress) A uring mogt of working life, even if retired.) | INDUSTRY 
Frederick rederick Nursing Home engin * ret. 

, }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN le insive city Umits? =] 13e. STREET AND NUMBER 


‘peti and ‘AWE erick Brunswick |G 0 [603 N. 6th Ave 
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| [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel Levi __ Runkles Lisa Sellman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT OO dress] % 6 Ave * 


Yes, no, sien {If yes give war or dates of service) 705-12- 3794 Mrs. Emma Runkles, Brunswick Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {¢).) ; j HEN iat nese 
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’ IMMEDIATE CAUSE (0) CL Sy~E4onry KA arte Ln, ae 
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saw the deceased alive an 92°, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
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a = = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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she Ale sO) oy 
$ a & [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
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PE) & [lf either, notify medicol exominer) PM. 9 
22 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (iH HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
25 While oO Not wi OFFICE BUILDING, ETC. : 
= lot work —_ ot work 
So 
Sn 
ay m=) 

= 

6 

a 

- 

© 
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Page 4 may be retoined by the hospital or attending physician. 


is causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
& S| 7 ATTENDING MED. STAFF a OASIS 
= pfs is MM )) DEGREE PHYS. i DIRECTOR O PHYS. oO Leva Sf BCP 
== | 72d. PHYSICIAN'S Te ADDRES 
g.2 : a ’ AOS Ee MO |KO 6 CuSe fF heer 
a SS SSS SSS EEE EE EE 
5 BS y [2o. Buriat, CREMATION, | 26. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a R A i 
ere pe eee 9/68 Prospeet Cemeter Mt. Airy, Frederick, Md. 
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‘24. FUNERAL DIRECTOR ADDRESS %o. "\ BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. [ome 
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causes stated abave, (I)~-we} (did) {¢id-not}view the bady after death. 


22h, SIGNATURE 0 a7 a. KC aR DATE SIGNED ; 
Nit tured) iz DEGREE PHYS. oirecror CL) pus, CI i; CG 2) 4s Lg CS 
22d, PHYSICIAN F Te. ADDRESS 
NAME(Tpf James Ke Gray Thurmont, Md. 


Pe ] 35 O90 £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15936 
ean : oa > 
cs oe ee CERTIFICATE OF DEATH oe 
ete 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
& 823 {ier} = «Sydney Anna Six Nov. Moh 2Ov 1958 6: 30, 
3 
Ss 275 4 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR] IF UNDER 24 HRs. 
3 es Female White Dec. 28, 1891 | ™Pé%™ |. fea cake o 
= ' 
2 ; To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Ne vs country)a USA 
aye "red. CO. S. WIDOWED §&] DIVORCED Frrd@rick wi 
x |. 
«© 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
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- ps8 = UU 2 
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Ey ee 
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tae trae A. WIDOWED [Z}—~ DIVORCED feds ee ke Md. 
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2 ) - i 
= z27*4 ROL AAPA aA 2 & pheusyr 3 ASCYD 
2s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 2 
2 12 YS Noy’ _ | “aUsts OF eat 
oY & P2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | (oR contRIeutInG [7] cause OF DEATH HOUR A.M. Manth Day Yeor 
5 [lit either, natify medical examiner) PM. 19 
= 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while 7) OFFICE BUILDING, ETC. 


jot work —_ ot work EI 


22a. | certify thot (|) (this hospitol) attended the deceosed froy NE, to. vege 19_L™ , that (I) (we) last 
saw the deceased olive eee Manet 9D ond tha that in'(my) (aur) apinion death occurred an the date ond hour and from the 
causes stoted obove, ih we) (did) (did not) view the body ofter death. 


e 3 should be detached for use os the b 
iled with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Bee ne KB QV ATTENDING MED. STARE a tig Hy vide 
i 
HAAAAIA 9. Bereta. DEGREE PHYS, oirecror (pas, DLZIC 

se Ta. PHYSICIAN'S Ze, ADDRESS Tae? PS 
Se amet AMES F, STENER, Me. = Aa des Mad 2179.2 
sz ————————— 
a Ti, BURIAL RENATION, 2. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, JOCATION (Cty or Town) (County) (tote 
Ae -MOVAL (5) 4 . 
—e ARON Geacit ULIPAHES Me lreer Li ARs t,2 Aa 


20. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 


mNOV 2 2 96GB Yotewing Yacetg tn 


24. FUNERAL DIRECTOR 


s 
2 
a 


30M REV, Ma 


rs 
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he 
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a 
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3 
o 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death’¢erti 


ee TRAN PRA SEAT VEEP AT Vi PA 
, ] cs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15938 
5 de 
Lo$24% CERTIFICATE OF DEATH Mics 
ae i ae First Middle Lost 20. DATE OF DEATH 2b, HOURA, 
zs ‘ype or print! Manth Do jor 
g Edith L. Smith Nove "16 1968" _B:30m 
3 * ° : 
5 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE in years [_ une Year “Tt un 24 HRs 
‘ 0 
3 Fema le White Oct. 3, 1905 ample 2 sale 
a 8 ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © maRRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
£§n Ma. USA WIDOWED pivorceo [] Frederick Md, 
#88 10. CITY OR TOWN OF DEATH iW HAMEOF og OR INSTITUTION (If nat in hospital 1 USUAL OCCUPATION (Kind of work dane e ND OF BUSESS OR 
= AA jive street addres: iT ing ly il . 
=5= ()0| Lantz : : Ow Home ore LS aye fearon Hretired) Bwn Home 
BSt 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —}13e. STREET AND NUMBER 
8 
. 2/0 admission) STATE Ma 13b. COUNTY Fred Lantz yes] xoC] 
oe / s e 
2° 
= 3 TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses Unknown Bessie Toms 
S85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMA Rddyess /) 
5a Yee per unknown) | (lf yes.give worordotes of service) f> 20-28-2793 St AL. 2 wy 1 L, 
E53 = a cs So SS 2, 
gee 18 CAUSE OF DEAT ferter ony one couse pr ling Sgn) (B. nd (0) BETWEEN ONSET NO UAT 
sg. PART |. DEATH WAS CAUSED BY: J tele - i 
BES IMMDITE Cause () CA Mace, JZ, é C 3-30 Aug 
se LEI2O DUE TO, OR AS/A CONSEQUENCE or Ay UMN oD y WG. | (2 mer. 
Ses Canditians, if ony, which gave ° g Ql - } P é = 
ar rise to immediate couse (0), WiLL? é BA As hte aS ao a 
(2 ae s stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
a Bs 3 lost. (0 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 
ye - 
Mewo 
2£see =z ~~ 
2.5 ae = []90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = = 
£485 |S CAUSES OF DEATH? 
SEec ol 5 YES NO BR) 
5225 %S [2To. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
oh = | COR conrerwutinc [7] cause oF oeATH HOUR A.M. Month Doy Yeor 
= eyo 5 [lit either, natify medicol exominer) P.M. 19 
Bes a © | 2id: INJURY OCCURRED “7270. PLACE OF INJURY (AT AOME HR SER FACTOR”) Z1F LOCATION Street or RID. No, Gity ar Town County State 
roe ee] wi le [Not while 
E=BZo jot wark — at wark 
Reo 220. | certify thet (1) (thisehaspital) attended the deceased fro =a) WSS, tale ALIM1, 19 §, that (I) (wef last 
23 tye sow the deceased alive Ont Gre eke 19 Z2¢/ond that in (my) fous} opinion death occurred on the date and hour ond fram the 
egse couses sated above, (1) (we (cid nat) view the body dtter death. 
£542 cra, ~~ 2c DATE SIGHED 
cee ee, A , “i Mf ATTENDING po“NED. STAFF ial We D- - 
S233 [TY $ AY DERE _buvs. A pecror O pers, O é d 
Sau ge 22d. PHYSICIAN'S \ ~ 22e. ADDRESS 
esos / NAME(Type) Hofprey H Youngs/ ({ | Bite Ridge Summit, Penna. 
soz Bey Uy 
25 S S,,\\ [230 BURIAL CREMATION, | 236, DATE 23, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town] (Coupty) (Stote) 
LoS Ah] BUMMAMeY 11-19-68 ermantown Ch. of God Faseeke, Tred Mae 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ymont™ i. Creager 
g-417 Thurmont 


VR AIS (4). 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (wel (did (did nat) view 4} Men ody after death. 


2b. SIGNATURE jae ia es ie. DATE SIGNED 
Mayda Sn [P| fyreore pays.) oimecror CO pays, CO] Nove 2641968 


22d. PHYSICIANS = UJ 22¢. ADDRESS 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


should be fied with the Stote Dept. of Health prior to buri 


Dr. JF Welkersvi - Md “ 
ie BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Renova Dee) | Nove 29-68 [Ste Paul's os uath Cem, Jefferson Md 


ae 74, FUNERAL DIR ORE Carpe ADDRESS 7. 2Sb. As ISTRAR'S falovdsg | RE 
oo EV RA] _wse.mtenison @ Sen’ Frederick, Md,21701 | NOV 29 1968|_ mcf ees A el ‘uate sg 21701 oN OV 29 1968 


director, page 3 should be detached for use os the buri 


1 4h OoOr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15939 
yi a * Je Ds 
409K CERTIFICATE OF DEATH ‘ 
va ae 1 TERSeRpary First Middle Lost 2a. DATE OF Peal % ns 2b, HOUR & 
. aa] e oF print) it af 
3 Nae ae Russell Lewis Smith Nove 9" 26 “68 "5 sh5 4 
D> 1 3. SEX 4. RACE S. DATE OF BIRTH ‘og my JFUNDER } YEAR| IF UNDER 24 HRS. 
& } t “MONTHS: HOURS | MIN, 
= vale White July 15- 1907 es ee | 
3 a P 3 Pate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD pt NEVER MARRIED [-] 9, COUNTY OF got 
= 
=) 208 Md. U.S.A. wipoweo }__pivorcto rederick td, 
c = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cee | hen ye street oddress) during most of working life, even if retired.) INDUSTRY 
= 283! Frederick onecHey Hall Nursing Homd Rep: a oad employed —-—-~———— 
Beg ID ace 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CY OR TOWN 134, INSIDE CITY. “He T3e. toad ‘AND NUMBER 
2 e one ladmission) STATE Ma 13b. COUNT rederick efferson Yes] noi = 
Dele M4 nt Se ed 
s — E = | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 i 
= Hermon R. Smith Ida Helena Lewis 
<2 f ° 
E 2 & ae Me WAS Seer EVER He ARMED (ess ' ‘Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘a OW yes give wor or dates of service) 
S23 Sippeprunknown) | (eernecnsse” | 21-16-0290 |Mrs, Mae Wachter Smith-Jefferson- Md. 21 
as rr ; 
& ofe 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ().) AKTWEEN ONSET AND DEAT 
—£ Ss. i PART |. DEATH WAS CAUSED BY: , ae 
esr 2 4/ IMMEDIATE CAUSE (0) Vitdiana py Ags 45 
> oss 7 DUE TO, OR AS A CONSEQUENCE OF A ‘ eek 
Se SS Conditions, if any, which gove “he jy (ce 
ihe PS tise ta immediate cause (a), v 
2S coy e Ss stating the undertying couse cause DUE 10 OR AS A CONSEQUENCE OF 
viss fost. 
2a So meh 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oe 
26 z 
£8 Fs 
2 . . ? . , 
2.2 5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
= = ? 
2s = SD no CAUSES OF DEATH 
Pd 
Ss £ S 21a. ACCIDENT WAS UNDERLYING =| 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
mS & J DOR conrersuTING (] cause OF OATH HOUR A.M. Manth Day Year 
Se [lif either, notify medical examiner) M. 1 
2S 2 : | FACTORY, i 
2 o 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gaia pdhomocre Fact 23) 21f. LOCATION — Street or R.F.D. No. City or Town County State 
Zt 
zs 22a. | certify that (I) (this Hastie gare thee attended the een Mia fees 1) Sern lO. , 19 , that (I) (we) last 
= saw the deceased alive ile J svpeeo shite and that in aah (aur) apinian death accurred an the date and haur and fram the 
Ey 
s 
= 
2 
a 
> 
$ 
is 
= 
@ 
S 
a 


FUNERAL DIRECTOR: 


MARTLAND STATE DEPAKIMENT OF HEALIA 


} rc 8 ry € DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1594 0 
a BI6U CERTIFICATE OF DEATH 
2 Ve 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH %. HOUR 
ea ‘ 4 : 
B SEs {Type or pint) Charles dis Stocknan Novembée" 9% = #868 [12 30K 
i= 
= <-Gs 4. SEX 4, RACE 5, DATE OF BIRTH 6, AGE yon [Roo eT 
> wh h irl DAYS, 7 
S £88 Wale White [August 16, 1908 co cl 
3 r To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
= country] oe =, a 
= Maryland. iy ss ud wiooweD []__pwoRCED [) Frederick wd. 
mes 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPTALOR INSTITUTION (notin Hospital [2o, USUAL OCCUPATION (Kind of work done Tb, KND OF BUSINESS OR 
a ae . : ive street oddress, duri 1. ing life, if retired. INDUSTRY 
= 285 Ol wr. Jefferson a eS eLferson Hine egtalneayenalifecevenit retired) 
> Soe in as USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
= oC i ATE TY 
2 aks Panty Tina Bedersc nr-Jeffersgi®O WG) | nr. Jefferson 
z pV ONG ECCT CK ___} DE eV ELLers on | 
3. D, PTATFATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
oe ‘ David R. Stockman Clara Belle Zimmerman 
2 es To, WAS DECEASED EVER TN US” ARMED FORCES? [16 SOCAL SECURITY WO. 17. INFORMANT Address 
2 ‘Se if yes give wor or dates of servi pe a 
= 2° Yegpg orunknawn) | Umgewroomee"| 220 34 1160 Mrs. Ruth Stockuan, nr. Jefferson,Maryland 
ao gees = are i ee ee eee PPR z 
€ of 1B, CAUSE OF DEATH {Enter anly one cause per line far (a), (b). ond {<)) i > DeTWtN OE AND ont 
ae PART |. DEATH WAS CAUSED BY. fA o cardial : 
Se ; IMMEDIATE CAUSE (a) 
Se: Hing DUE TO, OR AS A CONSEQUENCE OF 4 
: a eS Conditions, if any, which gave b AO fa 
s.t¢ée sise to immediate cause (0), (b) 
=. ave stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis a last. oa’ 
Ar lst Oo 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= ye 
fa . 
E 
gs 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
2s SO] Nope CAUSES OF DEATH? 
5 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 


19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City of Town County Stote 
While oO Nat while [~] ‘OFFICE BUILDING, ETC. 
lat work —_ot work ‘ GF 


220. | certify that (I) (this-hospitol) attended the deceased ta = , 19:9 _, that (I) fwe) last 


fro 1d 1 9@2, 
saw the deceased alive on tf Lae NG ad frat in (my) (eer) opinion death accurred an the date and haur and fram the 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE - 2c. DATE SIGNED 
: ete 7 eee oowee pie Ce binecror CO pine, Cl] Now.28,1968 
528 BA-CULE PHYS. DIRECTOR PHYS. Ove 9 
285 Ma. PHYSICANS Ls; Te. ADDRESS 
e-2 || |_Mittwey//t. BR. Poirer, M.D. frederick Medical. Gent derick,lid 
bs BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Store) 
Deke fi I ks ’ ’ . ; 
ne A eee ae ~ ST aa So. RECO BY stu Mae ses 
any 24. FUNERAL DIRECTOR the Tb FH Eek a. . 
30M REV, 1/63~ i DATE Noy Z0 0 : 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 > af 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARTLANL STAIE VEFARIMEND UF AEALIA 


Fe 9 vy: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15944 
aw be 8 tee 
CERTIFICATE OF DEATH A 
< T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR A 
3 {ype ar pint) = -Ellen Rebecca Stottlemyer Nov."25 "¥968" [32 16n 
ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In BF [_ IF uno | veaR [iF UNDER 24 HS. 
= irthday’ D in 
ee Female White June 23, 1926 orn es [Pm 
= “s 3 To. Hare {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapeieD [7] NEVER MARRIEDEX] |? — OF ie . 
Ss Fred. Co.| USA wiooweo E]__ bivorcto C) rederic ie 
= SE __. ]10. CY oR TOWN OF DEATH 11. NAME OF Sore INSTITUTION (If not in haspital ‘12a. USUAL OCCUPATION (Kind af work dane " KIND OF BUSINESS OR 
= @ street address) di fF warking life, if retired.) INDU 
=5 5° Woodsboro giv Own Home uring mast gt wvarkina ifs, sven if retired.) ‘Actor 
a S = , 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c, CITY OR TOWN 134. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
SSS /(/ fodmission) STATE Ma, 13. COUNTY Fred YES] NOC] 
Ess 
a3 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ee 


Clarence B. Stottlemyer Nettie E. Stultz 


Pa 
5 60. WAS DECEASED EVER ee ARMED BORGES? | 16b, SOCIAL SECURITY NO. 47. INFORMANT Address 
S YG. crunknown) | Wrosewrasncteel D16.22—9) 38) Glenn Stottlemyer Woodsboro, Md. 
= psp et aR 
se = 18. CAUSE OF DEATH (Enter only one couse per line fora}, (b), ond {¢).} WIN OnE fb ves 
pS PART |. DEATH WAS CAUSED BY: iJ GMes 
SES : IMMEDIATE CAUSE (a) AN AAA VO oe Ss 
SEs 154 .,] DUE TO, OR AS A CONSEQUENCE OF 
eS Canditions, if any, which gave (b) 
SSE tise ta immediate couse (0), 
5 S S stating the undeslying cause; DUE TO, OR AS A CONSEQUENCE OF 
3S5 She ara @ 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


[5 ¥x aor 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] not CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 58.) 
OR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 1 


9 
IT HOME, FARM, STREET, FACTORY, if 
Whie ON othe) Jie. PLACE OF INJURY ay ree a 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
fat work —_at work 


22a. | certify that (i) (this hospital) gttended the deceased 2, 19.6 &, ta fev , 1948 , that (1) (we) last 
saw the deceased alive Ne Ce tee ani thot in (my) (aur) opinian death occurred on the dote and hour and from the 
couses stated above, (I) (we) (did) (did nat) view the body after death. 


ate hos been si 


e 3 should be detoched for use os the b 
hould be filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certi 


Wb. SIGNATURE ; ane ns Be ie DE STONED, 
xan Charlee DEGREE PHYS. peecror O pn, DO] “/2s72 & 
Be 22d. PHYSICIANS ©) Me. ADRES pf c 
== |! NaME(Type) Julius Chepko MV fettn AT Westminster, Md. 
ie aN BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} (State) 
SAWN | Buoy lspedty) 11-27-68 hurch of Brethren Cem. Rocky Ridge Fred Co.Md 
YO 


VRAIS). pee NEPAL ORECT CR aymond MES Creager 75a, RECO BY REGISTRAR | 25b. REGISTRAR’ SIGHATUR 


20M REV. 1768. / a onal ti t Ma ° DATE {] vs {96 : 


ra 
2 


Pag 


Rithint 24 hours a 
papers. A 
maval, and in any event, within 72 haurs after death. 


, ee 


physician and completely filled in by 1 
lease remave carbon 


en p 


th 


-transit permit. 
, crematian, ar re 


gned by the attendi 


bu 


The law requires that the death certificate be executed 
urial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the 
shauld be fled with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARIIMEN!] OF HEALI AL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra « ry 
Lessee CERTIFICATE OF DEATH 1994: 
ie Cane or ea First Middle last 2o. DATE OF cea i 2b. HOUR w 
lype or print) pa ont Do’ g 2 
ExELie L44 Cree ov CL VEE » 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE In ears [_IFUNDER | YEAR IF UNDER 24 HRS. 
rs, e last birthga Das | HO TN 
emele | 4 hy cd Oct. 3, 188 82 [SL ae 


7a BIRTHPLACE (State or foreign [7b CTZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
cauntry) a y » 
Virginia USA WiooweD se] __oworctOL] | Frederick County Nd, 


My. 10. CITY OR TOWN OF DEATH TL. NAME OF ese INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
8 give street gddress) 3 during most pf working life, even if retired, INDUSTRY 
Frederick Frederick Mem. Hospital 9 most po nemnatcere y socon- 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CiTy LIMITS? — 1 13e, STREET AND NUMBER 


dmissi ATE 
seems ee Brunswick “O | 223 Easb Potomac St. 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Bowers Rosa Mock 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
give war oF dates of service) ft. 5 
oh Sa las ei Unk Mrs. Pauline Shook- 223 B. Potomac St. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) ; eri ean 
PART |. DEATH WAS CAUSED BY: eee L 
. IMMEDIATE CAUSE (a) Yeni wa ls = A A 
U DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (a), (b) r 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. / wa Ae ee 
tell Oo 3 G3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
(LT 2 hk fa 
eH 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sO No x CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


21b. TIME OF INJURY 
HOUR AM. Manth Doy Year 
PM. 19 


‘2le. PLACE OF INJURY {AT HOME. FARM, STREET, FACTORY.\E 21f, LOCATION Street or R.F.D. No. City ar Town County State 
: (orice UNDING, ETC. ) ; ; is 
lat work —_at wark 


22a. | certify that (I) (this hawt) Pisneed the deceased fram,2V 2 [/ WL8, tL Vou , 9G o , that {1} (we) last 
saw the deceased alive an a3 19.657 and that in (my) (avr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did}(did nat) view the bady after death. 


‘22b. SIGNATURE 


MEDICAL CERTIFICATION 


‘22c. DATE SIGNED 


Cs ($65 


ATTENDING MED. STAFF 
DEGREE PHYS. pirector OO pays, C1 


22d, PHYSICIAN'S 7 if Te. ADDRESS 
‘ NAME (Type) He = i Pe Ss Pa 5 ri = 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BUNGE  |Nov. 26/68 | Union Gemeter Lovettsville Loudoun Va 
24. FUNERAL DIRECTOR Pe D- eet, ADDRESS 25b, REGISTRAR'S SIGNATUR 
M. Re Etehison & So Frederick, Rh Phe Y 
|  Glet * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15943 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (x HOME, FARM, STREET, een 7214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
fot wark —_at wark, 


22a. | certify thot (I) (this hospital) ottended the deceosed fr 
saw the deceased alive on wat (nil Tee ond i 


: FRGOGQ 
me Looea CERTIFICATE OF DEATH 
ETE 1. Sine First Middle Tost 20, DATE OF DEATH 2b. HOUR : 
> (Type ar print} 3 a : Month, Day ear - 
3 William Luther Summers Nove ? 68" 2:10 # 
ft wea 3. SEX 4, RACE §. DATE OF BIRTH a AGE (In years UF ONDER 26 HRS. 
“ve ‘ { : : 
S 28s Male White June 21- 1902 66 resi ee |e eee 
2 £ 
@ 2 3 3B fr. TEC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD [CENEVER MARRIED] _[9. COUNTY OF DEATH 
2 ecg ‘ 4 
Sees Md. « USA. wipoweD [_] DIVORCED [_] Frederick Md. 
ees = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ee " ive street oddress) x during most af workingJife, even if retired.) INDUSTRY . E 
=e Ss CY Frederick , Wrederick Mem. Hospital | ‘Uieryverweenan Wetei2 Chain 
= 5 e 130. USUAL RESIDENCE (Where de®edsed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
Ss i : ‘ 

SR Fe S/O jramision) STATE a, «|. UN Prederick |Frederick | ‘Sick "00 | 502 South Market St. 
x E Ee TV FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 
2g S*s dacob Ee Summers Laura Brown 
= S earl 
2 s85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITYNO, 17. INFORMANT ‘Address 

re Yes, ‘9s give wor or dotes of service) 
Besse sagem) [Wrens P17-10-9068 | Mrs. Martha C. Summers- Same_as 13c & e 

aS F j 
s ae e 18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (<).) WEIN ONSET MD DEAD 
ae Seng PART |. DEATH WAS CAUSED BY: ‘ 
$ Bes mL MEDIATE CAUSE () Acute Bronchopneunonia | fdas 
BOs oe ie DUE TO, OR AS A CONSEQUENCE OF a 
= 2.5 Conditions, if any, which gove ‘ Massive Cerebral Hemorrhage 
sos tee tise to immediote couse (0), () 
= 12 & stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 S355 wh @. 
3 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 - sno ix 
om A 

a = 2 t K 
33 = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s = YSIX No CAUSES OF DEATH? 
eos / = oO 
= s £5 Vita, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

= SS | DOOR contaipurinc (cause OF DEATH HOUR AM. Month Day Yeor 

= & [lit either, notify medicol exominer) P.M. 1 

Si = 

z 

s 

= 


ca, 19% S to Jf J 19 4B, that (I) (we) last 
(my) (aur) éfinion deoth dccurred on the date and haur and from the 


directar, page 3 shauld be detached far use as the b 


filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 
5 2b. SIGNATURE es i ae 2. DATE SIGNED 
= pecrer pus) biecror CO) pus, C0] Nove 9= 1968 
= k 22e, ADDRESS r 
ss | NAME (Type) 220 Ne Market St.—Frederick-Mde2170L 
oy é 
5 3 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
oe? | iia [Nove 12-1968 |Mt. Olive} Cemete Frederick, Md. 21701 

\ PH FUNERAL ORECIOR. —E Ezpzeee ADDRESS 77 Fez Zoe e xe [25a RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
) MeR.Etchison & Soh“ Frederick-¥de21701 | oq, NOV13 1968 fCLontas Voces 


¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 


| q 5 a] 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 159 44 
Item#23b, FilmGh06 11/21/48 km CERTIFICATE OF DEATH 
Eee T DECEASED NE Fist Middle Tost 7a. DATE OF DEATH %. HOUR 
oe | Eels i 
B S58 re Raymond Re Sweeney Nove “haa 6g Nh scom 
ee 8 > 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR IF UNDER 24 HRS. 
£3 Male White May 21~ 1896 baie lhe Leis! 


7a. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiED FE] NEVER MARRIED] |. COUNTY OF DEATH 
country 4 
Mde Wie shi, wipoweD [] __ DIVORCED (} Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital —{12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
Frederick 


led 


lot wark —_at wark 


22a, | certify that (1) (this hospital) attended the deceased fram__/-7 4 Aly. , to =P — 90D, thot (I) (we) lost 
saw the deceased alive an is 19&¥ and that in (my) (aur) apinian death accurred an the date and haur and fram the 


= ae ive st adr dyri taf warking life, if retired INDUSTRY, 
Sas wees itst lth. St. itireds weit) | Brush Facto 
2 5 € sar eAL pSeee (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 s odmission) STATE arg 13 COTY rederict Frederick | SE 00 | 134 W. kth. St. 
> 
& S 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
28 ae Francis McClellan Sweeney Emma Katherine Wilhide 
i= a=] 
~s S f= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Frederick Address Made 21 70L 
Ss Baws Yes, no,ar unknawn) — | [if yes gra wor or dates ot service} m 
= ae ‘ho. --——---- | 21)~10-2350 Mrse Alice Rodgers Sweeney-13 Welith. St. 
= $2 
S He ; 
- oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (¢).} 4 
= 3. PART |. DEATH WAS CAUSED BY: : . =z Fs ie 5 iE z 
8 BES 42 IMMEDIATE CAUSE (a) Colby AA eh S | eth 2 = SB rage 
3 > ( 
Be poise ‘ : DUE TO, OR AS A CONSEQUENCE “OF 
ce Canditians, if any, which gave 
s m ae rise ta immediate cause (a), {b}. 
=S a es s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
S3 Bsc last. hee ez ic) 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 Pea 
Se es / 
2. 32 z= f 6. g 
cb oe a iS 19a, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 38 3 YOO) nope | “USES OF DeaTH? 
Si = 
ar 2 2, g 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
we & | oR contrieuting (7) cause OF ogaTH HOUR AM. Manth Day Year 
= 3 e (if either, natify medical examiner} i 
iS = eae cee le. PLACE OF INJURY lgneretomaince FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
££ 
ty 
sees) 
=z 
. 
s 
G 
- 
@ 


filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, ({) (we) (did) (did nat) view the bady after death. 

eS ATTENDING MED. STARE ere at 

= ie é DEGREE pHys, &) pirccror CO ys. CO] Nove 12-1968 
a8= ) 22d. PHYSICIANS ~p 2e, ADDRESS 

2-8 (| [| MwOe) Dr. Rex R. Martin 220 Ne Market St. Frederick, Md.21701 

5 Be 3 BURIAL, CREMATION, | 28b. DATE "| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
ona eyo Ser) Nov.. 1,1968 nit. Olivet, Cemeter Frederick- Md Q 


24, FUNERAL DIRECTOR ~~ £7 a ADDRESS fect rsee-ze— | 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LPN M.R.Etehison & Son “* Frederick, Md.21701 NOV 18 1968 


g 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deg 


Page 4 may be retained by the hospital or attending physician. 


1 12/3/68 kk L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15945 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teens 5 & 6 FLL VRION oF viral 
sus CERTIFICATE OF DEATH 
1. DECEASED-NAME 


) 
(a 


2o. DATE OF DEATH 2b. HOUR 


(Type or print) he Tritapoe Month ann Doy 18 Year 68 6 230K 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In [iF UNDER T YEAR | IF UNDER 24 HRS. 
Mle Caucasian 2.22. 188 last, byrth rn ee iN 
- 7a. a le (Stote of foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [7] Never MARRIED] | % COUNTY OF DEATH 
= Marylan U.S.A. WIDOWED} DIVORCED Frederick al 
= ee 10. CITY, OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= se, Frederick Ay street address) Cys eeye etna sid yee) e DUSTRY. 6) R.R 
sa Af ede k_N ng ente cy eta ars 
ssc’ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY UR TOWN Tad, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Bd /() persion veryland®” Frederick | Frederick| @ "UO | 226 Di11 Avenue 
= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ss. = tai 
oe George Eis Tritapoe Vandelia Castle 
2s Tho, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
22 give wor oc dates of servi ; ‘ ‘ 
oe Lege cage) | Me Mrs, Mary Steele - Frederick, Md. 
a. & ot 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢)). BETWEEN ONSET AND DEAT 
=. PART |. DEATH WAS CAUSED BY: ‘ 4 ; LY 
cE IMMEDIATE CAUSE (0) LA CI A Aya 54 ae ccty, 
Ss LAG DUE TO, OR AS A-CONSEQUENCE OF é : 5 Ei i 
2. Conditions, if any/ which gove ’ g i Be 
5249 rise ta immediate couse (0), tb} dade ——— 7< nes gare -—- atin se ae 
ze stoting the underlying couse DUE TO, OR ASA CONSEQUENCE 0 L cep ir 
3s lost. . ZZ 
ripe} 


PART 2, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
f Achehe ~ Vejen patie. 4 
Fp. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘ATE OF OPERATIGN | 19 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) No iste CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(lor contiutinc [)cause oForaTH = | HOUR AM. = Manth Day Year 
(if either, natify medical examiner) PLM. 19 


2id. INJURY OCCURRED j 2le. PLACE OF INJURY (ie HOME, FARM, STREET, By 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 


lot work —_ot work 2 
22a. | certify that (I) (this haspita)) attended the deceased fra Pac WES, tow x, 192% , that (I) (we) last 
saw the deceased alive an-7Zc2 f 196 2, 6nd that in (my) (aur) opinion death accurred an the date and haur and fram the 


ES 

=] 

Ss) 
el b= 

& 
S 
= 
3 
a 
3 
= 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


causes stated abave, (I) (wef (did) (did not) view the bady after death. 


(J : ATTENDING MED STAFE 2c. DATE SIGNED, 
- ZG DEGREE PHYS, pirecror CO pays OO, a7 


22d. PHYSICIAN'S 


led with the State Dept. of Health prior ta burial, cremation, or removal, andi 


i 


= i e 22e. ADDRESS 
name(ype) AJA, Peaarre, Sr. M.D. 


Ltd LALA Li 2 


v BURIAL, CREMATION, 236, DATE y] ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityar Tawn) (County) (Stote} 
Nf Bett Geet II/21/68 | Union Cemetery Burkittsville Fred. Md 


\ Ve HANERAL DIRECLOR SPun AWE Ic, Mary Lane 20 RECDBY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
east) * o> Bs si i , Ar 
SMB eee. Lethal DATE NOV 4 2 1948 #- 


TO FUNERAL DIRECTOR 
_. should be fi 


a 
FOR STATE 
HEALTH DEPT. 


Be: af 


e; 


24 haurs after cori Gy delay is 
s Office alang with farm PM3. Page 


in Item 18. Give Pages |, 2, and 3 to 


miner 


peo 


cu 


Sh 


Page 3 should be used as a burial-transit permit. File pages Jand2 with the Sta 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. ~ 


yaur files. 
~ ) 
MEDICAL CERTIFICATION 


se execute the certificate, writing the ward “pendin, 


3 
Ey 
3s 
a 
o 
oy 
= 
= 
73 
o 
= 
5 
4 
Ss 
= 
@ 
a 
a2 
> 
3S 
= 
a 
= 
@ 
D 
=i 
a 
5 
£ 
3 
3 
o 
tS 
= 
@ 
= 


TO eeu Dica EXAMINER: This certificate shauld be expevted wi 


5 may be retained far 
TO FUNERAL DIRECTOR 


ee 
3 
a 
2 
S$ 
3 
os 


ro 


VR ALSME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


AED, IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Log 46 
593¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle ‘Lost 20. Date KNOWN] Month Doy — Yeor 2b. HOUR 
(Type ar Print) A « ESTI 
Lester Basil Watkins DEATH MATED {l M 
3. SEX S. DATE OF BIRTH 6, (aT 2c. DATE PRONOUNCED DEAD 2d HOUR 
ost Month Do Y : 
Male Apr .3,1910 ess ela A EZ 17 Ain 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) Waa yen USA WIDOWED (] DIVORCED [] Frederick Md. 
,] 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
Ps . ive ae iddress) 4 durin: st af warking life even if refired, DUSTRY 
Frederick i eder tek Mem. Hospital “Bervice Station perator 
1Bo. USUAL RESIDENCE (Where deceosed lived, if nate Residence Ty 13c. CITY OR TOWN Tad INSIDE CTY UMTS? 13e, STREET AND NUMBER 
cdmissol i Gyiand | PEeior1 Mt Air YsfnoC) | 722 N. Main St. 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME — First Middle last 
Sylvester Watkins Helen Buxton 
"ea WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
a, It yes grve war or dates of service) . 
Ues.nocgeanaon) | Croereadindeor! | 513_01-5611| Mrs Evelyn Watkins, Mt. Aary, Md. 


"APPROXIMATE INTERVAL 


IB. CAUSE OF DEATH (Enter only ane cause per line for, (0), (b), ond (c).) BETWEEN ONSET AND GEATH 


PART I. DEATH WAS CAUSED BY: 
wy? IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove F SA ajc. 
tise ta immediote cause (0), = 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) ia 
he a = +e 
b ot | 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YsE) No eg 


210. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 1B.) 


PRIMARY [~] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. i) 
Zid INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or R-F.D. Na. City or Town County Stote 
walle NOT WHI foctory, affice building, etc.) 
AT WORK AT WORK 
22c. | certify that | tack charge of the remgins described above, held on Autopsy [_], Inspection [¥], Inquiry [[], and in my opinion 


deoth resulted fram: — Notural causes (V], Accident [_], Suicide (J, Homicide [1], Undetermined manner [_] 
Paty als CHIEF MEDICAL EXAMINER — [J 
SIGNATURE UX 22b. DATE SIGNED 


Mp, ASSISTANT MEDICAL sew 
DEPUTY MEDICAL EXAMINER 


ADDRESS(Street, city, town, ar caunty) 


EXAMINER'S 
NAME (Type) 


Roper fw) MAINE 


730. =o ay 73b. DATE 7c. NAME OF CEMETERY OR CREMATORY —~—=«4d’'23d. ‘LOCATION (city or Town) (C 
‘MOVAL (Speci 
Borsa ov.16,1968| Montgomery Meth. 


24. FUNERAL DIRECTOR 


(Stote) 7. 
Clagettsville, Md. 
2S REGISTRARS SIGNATURE 


f 


23d. LOCATION (City or Town) County) 


ADDRESS 
Olin L. Molesworth, Damascus, Md. 


25a. REC'D BY REGISTRAR 


ott NOV 18 1 " 


ae 


MARTLAND STATE DEPARTMENT OF REALTA 


+a. | Pad 9 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15947 
' F i as 
aS CERTIFICATE OF DEATH 
€£ _“s Bence , OF man i s fi 2b. oR 
o 3S fype or print vf int oy ar e 
s s fire ov. “i; oe q_™ 
3 
jo 3. SEX 4, RACE S. DATE OF BIRTH oF ey I ap IF UNDER | YEAR ” | 1F UNDER 24 HRS. 
a J a last birthgay) MONTHS [OAS | HOURS [MIN 
28s ems/e. Whi te SEPT 12-1700 Oe aie Wt Bed | 
g = 5 To. CTE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER eae 9. COUNTY OF DEATH 
—_ Mt j 
= és ul MARYLAND 1S widoweD DIVORCE FREDERICK Nd. 
py Ee 10. CITY OR TOWN OF DEATH 11. NAME OF ie INSTITUTION (ifnat in haspital 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
= c=. fe give street oddress) during most of working life, even if retired.) INDUSTRY, 
= SF “| FREDEF IC LOE L716 BL fr L- OSPITA HOO L ACME L LET UE RK 
= sev! Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 oe j[odmission) STATE = 2 
26 fi ‘rons viet A MO | wey _ ST, NVOWE, 
Z ES / [14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle tost 
gs  PPHL WHITDIDRE GERTRUDE STRAWS BURG 
3s 168, WAS DECEASED Be NUS. ARMED FORCES? es Pay RIND, 9 17. INFORMANT ‘Address D 
aH es, no, or unknown! yes guve wor or dates of service) “IS- 7 rm ’ " 
se Vo 2382 959) |LIDRAARET NUCLED TOUNSV tek = 
<E 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ‘ : he rica canara bea 
ees PART |. DEATH WAS CAUSED BY: . = = ; i 2. StL, 2 = 
Es 3 IMMEDIATE CAUSE (a) Gey, « f Cay nwt at D2 ~ Zar 
ss 154 DUE TO, OR AS A CONSEQUENCE OF 
yore Conditions, if ony, which gave ee a CHE 
ee tise ta immediate cause (a), (b) 
es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Be G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/53.% 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CH CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
Uf either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED —f 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town Count State 
While oO Not while (ore BUILDING, ETC. a u 


lat work —_at work 


22a. | certify that (I) (this hospital) pier pe scouted ge. ae | Wet. taWov © Her that (1) (we) last 
saw the deceased alive an. Ov 19.24", ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (J) (we) (did) (did nat) view the body after death. 


rage ts Le / ATTENDING MED. STAFF a OE ae 
oy oy VA ONS MHD ovowee Fins A ecror O pas. O] 6 Mov 196 F 
* 


MEDICAL CERTIFICATION 


fe 3 should be detached for use os the buri 
d with the Stote Dept. of Health prior to burial 


Page 4 may be retoined by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicteaond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifidhte be.e 


3 
ge 22d. PHYSICIAN'S Te, ADDRESS 
a | NEC eS) SO0ke fol ous frederrck g 
ste 28a, BURIAL, CREMATION, 23b. BATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (State) 
ee: REMOVA! i ‘ 
set peiae |L//9/ GS Ho Jo, Wh E MD 
ve ans) | 2g PNEBAL OP y, D ADDRES Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

sre, DATE NOV 1 2 {9 Xi ants, ! 


f, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


- + ge MARTLAND STATIC DEFARIMENT UF MEALIA 
| i ao S 3 if DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 1] Film G 07 12/6/68 110 CERTIFICATE OF DEATH 


Ne iy THER ere First 2o. DATE OF DEATH 2b, HOUR 
Szo5 (Type or print) 
35s CREOLA Vv. WINFIELD N 9618 8a" 
ATS 3. SEX 4. RACE S. DATE OF BIRTH IF UHOER 24 HRS. 
ot = B HO MIN 
cd female white Sept 8 (esl koa 
Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
= AS red.co.Nd. USA WIDOWED | DIVORCED [7] rede ls Md 
fears 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ties " give street oddress} during mast af warking life, even if retired.) | INDUSTRY 
2330 Myersville Main Street Housewife own home 
2 5 = Me. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134. insivg CITY UMITS? | 13e, STREET AND NUMBER 
ae ladmissi 13b.. 
es Pb th ana Pivaerick ersvilie|©U “& | Rt # 2 
So Pu, = 7 
4 — ee 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
s2 
Pas James 0. Harne Anna Mae Burrier 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unkgava) {Hf yes give wor or dates of service) Mrs A wry 
= K ne ers & Md 
a 3 eA a ee ST AT 
oe & 18 A Oe Ne only couse per line for (a), {b}, and (c).} } se Ww ‘d =_ : BETWEEN ONSET AND DEA\ 
‘a 5 f. ig IMMEDIATE CAUSE (a) JQ f fo a ZOwaN 2 0g rat Tiras Xa 
Ss 2 7 DUE T0, OR DNSFQUENTE OF Bol 
2 " e, 
== Conditions, ifony, which gave AN s AY Ogre Aron ye ) 4527) 4 5 hASD 
ae rise ta immediate cause (0), (b}, a 7 
2S stating the underlying couse DUE TO, ORAS AYONSEQUENCE OF \ ( pp —~~ |p, Vek Vo 
so Bet, OJLOVCUL Vrece xk AROS DAK 01-2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No me CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 18.) 
(lor contareutinG [-] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, notify medicol examiner) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ACTER) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Not while) OFFICE BUILDING, ETC. 
fat work —_at work 


220. | certify that (I) {this haspital) attended the deceased, from EAS Bae tojbp= 30 _, ek, that (I) (we) last 
saw the deceased aljve.on. = 2 ] , and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abav¢, (I) |we){did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 


22. DATE SIGNED 


22b. SIGNATUR] ~ 

e , arteofR LD) area veces SROs biecror O fs OLI2->-G& 
le. ADDR F 5 } 
ge SE 140 We Wd 


Zd. LOCATION (City or Tewn} (Caunty} (State) 


d with the State Dept. af Health priar to burial 
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